—y 


Page 4 may be retained by the h 
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Page: 


completely filled In by the funeral 
, and inygeykevant, within 72 hours aff 


Then please” remové\carbon papers. 


ed by the attending physician aad 


ificate has been si 
f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


765 


MARYLAND STATE DEPARTMENT OF HEALTH. ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woe 


9 CERTIFICATE OF DEATH ~~ © " 2ORr 


~ PLACE DF DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ae oures . a. STATE b, COUNTY ‘ 
Washington. MARYLAND Maryland re 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate itmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
R#2 Hagerstown 


2 2. wr. I Yt Font 
|ANE OF HOSPITAL OR"INSTITUTION (If not in hospital, give stréet address) || d. STREET alee © TS RESIDENCE 


_R#2 Hageratown R #2 Kagerstoun vesL]_noLX 


. NAME DF First Middle Last 4, BATE Month ry Year 


DECEASED Emma. Aireaman DEATH Feb 19 66 


(Type or print) 


5. SEX 6. COLOR OR Gene 7. MARRIED fg] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [1 edie 


Female White | winoweo pivorce]| Quy 15,1882 Pete is gerne | Ons (peer are 


1Da. USUAL OCCUPATION (Give kind of work done{ iDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign at 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


_Woriat. lowers Midto ond, Kansas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Bartell Barbara Faidley 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. opie INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No 172-09-5617 _WrMarry ) Adresman K # 2 Hagerstown, {id, _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL oe 

PART |. DEATH WAS CAUSED BY: pp hs 
IMMEDIATE CAUSE (a) Cerebral Thrombosis Seve 

Yar! DUE TO 

TE ED cia _Arteriosclerotic Cardio Vascular Disease 5 years 

gave rise to Immediate we c 

cause (a), stating the DUE TO 

underlying cause last. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19- Was guid 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 


work at work 


21. I certify that (1) (this hospital) attended the deceased from _2sm)jme — , 19-66, to_2_5—_ ___, 19.64, that (1) (we) last 

saw the deceased alive on_2=5=__19. 66, and that death occurred atB_ALM, from the causes a on the date stated above. 
22a, SIGNATURE i" ie “DATE SIGNED 
29 p SEO tine CANE) pene 


22c. PHYSICIAN'S * 22d. ADDRESS 
| NAME (Type) 


23a, BURIAL, C Eig 23b, DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, 


MEDICAL CERTIFICATION 


REMOVAL (Spectfy) 


Reat. Maven Ceme zatoun. 
24. FUNERAL DIRECTOR DRESS 254. REC'D BY REGISTRAR | 25b. REGISTRAR’S == 
Reat Maven Suneral Chapel Mageratoun, Md, ofEB 1 0) 1968 fbarley Judge 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR yLANe 


within 72 hours after death, 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 


event, 


ed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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The law requ 


TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a iy Nay 
62890 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 A ! 
HAGERSTOWN 413MOS. HAGERSTOWN. th fy 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Le pel 
WASHINGTON COUNTY HOSPITAL 237_S. MULBERRY STREET ves] no) 
3. NAME DF 
ee eaSeD First Middle Last 4. ad Month Day Year 
(Type oF print) JAMES DAVID ALLEN DEATH FEBRUARY 23 19 
Sas 6. COLOR OR RACE | 7, MARRIED [¥] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER VEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min, 
MALE WHITE winowen ["]__pworceo[]| AUG, 4, 1882 83 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
RETIRED MILLER ORGAN FACTORY _|DEANS Ne YORK oi UsSeAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM ALLEN MARY BRODIE 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOWN : MD. 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO ---------- | 21409-3049 | MRS. LOUISE ALIEN 237 S, MULBERRY ST. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Terminal carcinoma of the lung 
(6 DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pa eA 
= eet i SEAS 

é yes [7] Nog] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at_work it at work Oo 


21. | certlfy that (I) (this hospital) attended the deceased from. 19. OL 27 23 5G that (1) (we) last 
saw the deceased alive on. wt and that death occurred at_@ AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Miao, NR" NBere 0 WE Ol 2/23/1966 


225. PHYSICIAN'S 22d. ADDRESS 
ype 
| : HOWARD N, WEEKS M.D. 580 NORTHERN AVE, HAGERSTOWN, MD, _ 
23a. BURIAL, CREMATION, 230. DATE THEREOF oy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) 
ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR 


oRELP 1 tone 


25b. REGISTRAR’S SIGNATURE 
‘ 
Aas t,.9 


BURLAL FEB, 25,196 
FUNERA 
15 Ola So, Veabgh 


24, Enhisu € ADDRESS 
Gi ep o— ___ HAGERSTOWN, MARYLAND. 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


funéral 
s F } 


by the 


etely filled 
atpon papers. Pages 1 


Ci 


it ont 


and in any evénty within 72 hours after 


e rel 


transit permit. Then pleas 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be 


24, 
VR A15 (4) 
15M 4-64 


t" 


3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH U2ZS69 
1, et a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE , COUNTY 


Washington MARYLAND Maryland aeashington 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 


d. Ni OF HOSPITAL OR INSTITUTION (If not In hospital, give streét eddress) || d. STR DDRESS e. jet eg 


yes[}_noff] 


3. eer First Middle Lest 4, DATE Month Day Year 
(Type or print) Edith DEATH Feb 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER 24 HRS, 
a last birthday) (Months | Deys | Hours Min. 
Female | White widoweo [7 DIVORCED ["] 19/70 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 } COUNTRY? 
House work Home duties Clear Spring, Ma. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Luther Beard Mary Feidt 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes ive war or dates of service) 4 
None |220-74-37+RBenjimen Solliday Hagerstown, Md, 
18. CAUSE OF DEATH [Enter onl; i if INTERVAL BETWEEN 
ewe ence a cause per line for (@), (b), and (c).7 Onset i Toes 
(1 DEMIMMEDIATE vause (a_Uremia acute 3| wee 
4 T DUE TO F . : é 
Conditions, if any, which «Hypertensive Arteriosclerotic Heart Disease 20 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pues Each ih 
None ves[} Nog] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 1! of Item 18.) 

OR CONTRIBUTING [j CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


while Not White factory, street, office bidg., etc.) 
at work] at work (J 


‘20f. (City or town) (County) (State) 


19 


21. | certify that (1) (this hospital) attended the deceased from=ECeEMDer 27 feo _ HED. VO 1990 __ that (I) (we) last 
saw the deceased alive nk ebruary 07 1966 and that death occurred até: 3OA¥Virom the causes and on the date stated above. 


Qa. SIG 22m. DATE SIGNED 
ATTENDING pe, MED. STAFF 
mo. PHYS Director CI] Prvs. C)|Feb 09, 1966 
ORESS 


xchie Robert Cohen, M.D. ge Clear Spring, Maryland 


23a. BURIAL, tect | 23b. OATE THEREOF 


PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ADDRES: 


Al TOR E 
Vr aupeneyl Komal, _/. Clear Spring, “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02892 item 9 ORTIISATE, OF DEATH NeS a0 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befor: 


pias £64, 79 966 


IF UNDER 1 YEAR 


ree ris). Wham Guy ZAKCR 
5. SEX “6. COLOR OR RACE 


Wple. | Wébs7e, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


AULUSTER 
13. FATHER’S NAME 


9. AGE (In yeers IF UNDER 24 HRS. 


Hours | Min. 


5 2 
= 5 3 a ao ea by pf: a, STATE b. COUNTY 
gyee Mashing Fea mamma |” AP YLAND  EREDERL 
fe B. CITY OR TOWN iit outs Tel c. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporate limits, write RURAL and give neerast lown) 
~ write end give nearest town! 
> 
a of, | Jo bAys AIGERT YJOWN KURBL/ 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS e TS RESIDENCE | 
= , ON A FARMi 
Saad Fabeney Reed, Deimraial Frome _|\ v Je [ws ty Noe] 
3 Paced 9) First “Middle “Last 4, DATE Month ‘Day Ss Veer ial 
3 
E 
3 
8 
vv 
zg 


7. MARRIED [_] NEVER MARRIED DR | § erp ATE CTACIRTH log biiolary 
wipowen [_] DIVORCED [_] fea / 3 AE74¢ Wok 


10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) 


AUER GY | Leldsee 


le be executed within 2 


Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


hs. 


=z 
2 a 14. MOTHER'S MAIDEN NAME 
ee ic — 
é 

33 Wiliam -, Paker (SMES: 
> s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. L ilar ; Ades a Dp OAD 
£5 (Yes, no, or unkown) | (IFyesgive wer ordetes ofservice) i We 2, S74 Fhe de 
ze : NEN Lp hfftrdL With, VELL Lintehy BRIOGE 
eee 18. CAUSE OF DEATH [Enter only one cause gf line for (e), (b),/and (e).1 / ee ip ‘ene TWEEN 
858 PART |. DEATH WAS CAUSED BY: sia as) 
B09 IMMEDIATE CAUSE ( a a 4 ——|— ake 
see ye 

a5 4 ia DUE TO 

a 

e eS Conditions, if eny, which {b) 

23 geve rise to immediete ceuse ae — i a 

if 3 fa), 19 the underlying peETO 

ae couse lest. (e) 

a) 

aa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
povediebdadh si eS desl Lb PE 


RFORMED? 


ves [] no 0 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, offices bldg., atc.) 


While Not While 
‘at work k 


MEDICAL CERTIFICATION, 


21. 1 certify that (I) (this h 


atlendgd the deceased from 2, that (1) (we) last 
saw the deceased ali sa 


and that death occurred Uh from the causes and on the date stated above, 


eu aeyh tae TENDING STAFF wy 2b. ENED 
al 
Mp. | PHYS. Brito O pays. (J YG, (Kh 
ie, PHYSICIAN'S 22d, ADDR 
NAME (Type) ¢ se Agl’ | e 


23e. BURIAL, enter 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Seach 


ae FEB 22 “ 4 béusr GRevE 


iii ae Mberty teen Lied 


23d. LOCATION (City, town or county) 


FREDERICK Co LD) 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


EB 23 1966 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deai 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 O28: CERTIFICATE OF DEATH ‘ 
ae =F 
“S 22 } 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re am a. COUNTY a. lar b. COUNTY 
5 273 Washington MARYLANO ryland Washington 
eet 
= Sas b. CITY OR TOWN (if outside earpprate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
» 22 g Ru: car and give nearest town) 15 R ff 1 P 
3B £.2 ura. yrs. ura / f 
2 = Prise d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. [S RESIDENCE 
eo 2Sen ON, A FARM? 
= . x 3 
~ 8s ng, Ma, Clear Spring, Ma, vesf|_nof) 
= sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
ee" OECEASED OF 
a3e eit) Issac _ Barnhart DEATH Feb, 19 66 
is Pry = 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR}IF UNDER 24HRS, 
o 7. MARRIED NEVER MARRIED (we last birthday) | Months | Days \ Hours | Min. 
. jonths | Days | Hours in, 
i: M, White WIDOWED oworceo[]| Nov. 15,1892 re: 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INDUSTRY COUNTRY? 
85 armer Farming Fulton Co. Pa, eS. Ae 
oS FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
as x 
EE Stillwell Barnhart Elizebeth Mann 
Come 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Va 
ee « 
=s (Yes, no, or unkown) | (If yes pire war or dates of service) 
Ee |__Ne Nene 212-38-9154| Mrs Lola Barnhart Rd,L, Clear Spring 
~ — 18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).] . INTERVAL BETWEEN 
gis PART I. DEATH WAS CAUSED BY: ( PB etree Crwtets with ae ee 
Ss IMMEDIATE CAUSE (a) 
ee fg 


f x 
QUE TO 
Conditions, If ay, which (0) ayrtitine OEE oi 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c). 
s PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a2) 19. er 
= SS SS 
rs S ves] No [EY 
x 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f= | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not Whit factory, street, office bidg., etc.) 
S$ le 
= p.m. 19 at work[_] at work Ot 


21. | certify that (I) (this-bospital) attended the deceased from. 
saw the deceased alive bald eS aT AS 


22a, SIGNAFURE 225, DATE SIGNED 
ATTENDING > MEO. STAFF >. 
Mit Albdce Mp. PHYS. (ot pinecTor C1] PH¥s. 2-F-66 
22c, PHYSICIAN'S 


22d. ADORESS 
NAME (Type) | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


tor, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


direc 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


DIRECTOR 


thy . ¥ Reale. pay 


VR A15 (4) 
15M 4-64 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9% CERTIFICATE OF DEATH 2972 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence Teter admission) 
OUNTY o. STATE COUNTY 
fa shington MARYLAND Marylend Washington 
b. CITY OR TOWN (if outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 13 Yrs. Hagerstown jedi 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS z @. i i esi 
Washington County Hospital 29 High Ste ves []_No 


% NAME OF First Middle Lost 4, baTE 

DECEASE 

(Type or print) Clyde Victor Barnhart DEATH FV 
5. SEX 6. COLOR OR RACE | 7. MARRIED i B. DATE OF BIRTH 9. AGE (In years 

XK) NEveR MARRIED [1] fs (ryan 

Male White winoweD [] vivo [] Jan. 1 1922 ys. 
10a, USUAL OCCUPATION (Give Kind of wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
durit bial of working life, even if retired) INDUSTRY. COUNTRY ? 


or Painting Mil stone, Md Us Sp As 


Walter H. Barnhart Daisy Manning 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT $8, 
(Wes, na, or unknown) {lf ok war ar dates af service} High Ste 

es « W. Two 216= 14-5756) Mrse Doris He 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond ({c).) = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ) ONSELAND DEATH 

7» IMMEDIATE CAUSE (a) 

y $G X DUE TO 
Canditions, if ony, which gove (b) 
rise ta immediote couse (0), DUE T 
stating the underlying cause 0 
fer > @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ve 


ves [_] NO 


the funeral 
es | ond 2 
s ofter deg 


boa 


, cremotian, or removal, ond in ony event, within 72 hour: 


completely filled in b 
ove carbon popers. 
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en pl 
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200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture cf injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a While Not While. foctory, street, office bldg., etc.) 
9 at wark O at work O 


Ph Hh that (I) (this Rosita) attended the deceased fram “A/7a-+ 42-19 3% to__£ 24 , 19.66, that (I) (we) last 
saw the deceased alive an 19.6, and that death accurred ot 330PM, from couses ond. an the date stoted obove. 


Ts. ee i es 
batt kK Lee ee 5 Both uy ATENOING woe OME 2/2 EE 6 


‘2c. PHYSICIAN'S a 


AD} 
NAME (Type) Tha GE RS Tow 1 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
Buried 2- 26- 66 Orchard Rido Hancéck, Wa Oe Md 
24, FUNERAL DIRECTOR ADDRESS ag D_BY REGISTRAR 28b. REGISTRARS SIGNATURE 


ohn He Bast, Jr. 112 N. Main S~« BoonsborosMé lofEb 2 £8 1966 fOCorbe, | 


After this certificote hos been signed by the attending physifi 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-transit permit. Th 


should be fied with the Stote Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ties 
92295 CERTIFICATE OF DEATH VeSI3s_y Fd 


Reg. Dist. No. 


é 
dl 


« ge 
es 35 2. USUAL RESIDENCE (Where deceoted lived, If iatitution,Retdence before odminin) 
ee UT 
«5 BRS ~ . 
£ Bsa ™b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 sii) RURAL ond give nearest town) J 

xo 
BGS IN MIRAGE RSTOWN Al= 
2 28 ZNAME OF HOSPITAL If not in hoxpltol, give reat oaareny) d. STREET ADDRESS @. IS RESIDENCE 
[o] = OR INSTITUTION ON A FARM? 
- Se 
a Nasi oun Hospi TAL Lio $.Po-rommc St | stom 
é 2 

6 3. NAME OF Fint Middle last 4. Date Mi 
Sie et DECEASED 6) e care. : jonth Day Yeor 
& * = TT BEAT 
3 3, (Type or print (3 IR LACH RURR Vv 
ease 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors”[IF UNDER | YEAR] IF UNDER 24 HRS, 
= lost birthdoy} [Months] Days | Hours Mi 
3 é Hemi A wipoweo 1] Divorced £] BR (JAR TTIW  — oe 7 
S eg 10c. USUAL OCCUPATION (Gir ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sfote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y Ey during most of working life, even if retired) 
_ 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2° SoS" 2 = 
B Be K Hira Micwermo eerininiupy ANN SiecK 
= 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
: 5 {Yes, 90. of unknown) (iF yes, give wor or dates of tervice) 
ae =— me MotTHeER 
3 “4 18. CAUSE OF DEATH [Enter only one couse per line foy (0). (b). and (c)- INTERVAL BETWEEN 
= a PART 4. fail WAS CAUSED BY: obok OCLC La 
2 q IMMEDIATE CAUSE (0 
a = og yey: DUE To 
2 


f 
Conditions, if Gny, which (o 
goye rise to immediote 


ires 


M: After this certificate has been signed by the attending physician and completely filled in 


the registrar priar ta burial, crematian, ar remava!, and in any event within 72 haurs af 


may be retain 
TO FUNERAL DIR 


Zo. Sg Mb. D. te 7 Ww NAME OF CEM) we OR gee? 72d. LOCATION (City, town, or county) {Stote) 
% iis Levys ee Wes ? FP CE f2s72 yar 
73 FUNERAL lan bochody TURI ADDRESS. i, BA RECO BY REGISTRAR~ Way PURE 
wane fn dom - Wo a be, aaa 4 1966] (OCorlag Jue 


- | f . 


= 
a & cotse (0), stoting the under. ( OVE TO 
rf ees Jying couse lost. (e) 
22 8 3 Part tl OTHER SIGNIFICANT CONDENS CONTRIBUTING TOYDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
2 RoE re (/ 
ease 5 ( pad Cord res) Nog” 
eee & | 200. ACCIDENT WAS UNDERLYING C]__120b. DESCRIBE HOW INJURY OCCURRED. (Enter Ratuze of injury in Port | or Port Il of item 18.) 
+ e4 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
acess © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sse & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
5.2% 2 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z52? z p.m. 19 Jot work [1] of work (J H 
. 
oGs2 ' 
rad 2 21. | certify thot | attended the deceased from.______________-_-- + WoW, to -------., 19___., that | last saw the deceased 
8 2 s alive:6ns2--- ee. a2. 7 ee op and that death occurred ot_________.M, from the causes and an the date stated abave, 
Een 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< @ ACTUAL p) 7 | 
ave! Seite (UU / AAA Ag wo. HAGE RS Town, Mp ae) We 
2 
= 3 PHYSICIAN'S { ’ 
4 NAME (Type) O el RX STTOWN | | a ee 
& o 
© 
= so 
° & 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH e874 


1. PLAGE OF | OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. 


a. STATE b. COUNTY 
WASHINGTON MARYLANO ‘WASHINGTON _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , } 
GERSTOWN 2 MOS, HAGERSTOWN f=} 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. ye 


‘ WASHINGTON COUNTY HOSP ITAL 138_N, POTOMAC STREET ves 7]_nof) 


NAME OF First Middle Last 4. pie Month Day Year 
DECEASED 


(Type or print) = ROSE ETTA SMITH BOLINGER DEATH 19 
| SEX 6. COLOR OR RACE | 7, maRRIED [7] NEVER MARRIED %. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
O O fast birthday) nial Oays | Hours | Min. 


‘EMALE WHITE WIDOWEO £7] pworceo[]| FEB. 14,1908 57 __ yrs. 


"10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


HOMEMAKER OWN HOME CLARKE “CO. , VIRGINEA UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


CHARIES T, ROWLAND ANNIE E. MORELAND 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give way or dates of service) 


eee eo '|. INORS MRS. WILLIAM HART RD. # 2 BERRYVILLE,VA, 


18. CAUSE OF DEATH [Enter only one cause per lini . INTERVAL BETWEEN 
PART |. OEATH ies hile BY: pic hab ‘ONSET AND OEATH 
"IMMEDIATE CAUSE (a) Z Lhe 
- \e YY * A 4 


“\ DUE TO 


: j y] 
Conditions, if any, which o_l by be LIAANVOPV Ch is BLAM tds Y. smolts BE 


\ 


A 


a: 


Ny 


within 72 hours afte de: 


t, 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (co) 


PART I. OTHERS IGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHETERMINAL OISEASE CONOITIONGIVENINPART 1(2) }19. WAS AUTOPSY 


yes[] Noy] 


Health prior to burial, cremation, or removal, and in any 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCC OCCURREO. ), (Enter na nature of Injury in Part | or Part It of Item 18.) 
OR Set eaten OF DI ue ——— 
(IF EITHER, NOTI EDIGAL-EXAMI 


20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED} 208, PLACE-OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour am. __ —— While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


cq Tot en ee 2 eee aoe 
21. | certify that (I) (this hospital) attended the deceased frm__S J) 192% to ete 19__, that (I) (we) last 
saw the deceased alive wn and that death occurred a , from the causes and of the date stated above. 


22a. EN es 5 n| 2/8 3p 166 
ke Ce eer hy c. ad O- “io. PAYS CX Giaeoton C] Pv. 3)" 1966 
i PHYSICIAN’: 22d, AQORESS 
NAME (Type) ROBERT F, KEADLE, M.D. | 580 0 NORTHERN AVE., HAGERSTOWN, MD. 


Z BURIAL, CREMATION, 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) 
BOREAL?" | pep, 10,1966| MD, VIEW CEMETERY SHARPSBURG, —_MARYLAND 
Comp IRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S SIGNATURE 


eS? ———— _ HAGERSTOWN, MARYLAND | wf&B 14 196 / Saas hg Nada 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


¥ 02897 CERTIFICATE OF DEATH 
* 4 FS aEACE Ce DEATH — = | 2. USUAL RESIDENCE (Where deceased lived, If insadlufioni Recideneet bestows edmission) 
L/ashiw Cw MARYLAND _ i BRAS _TRARYLAND oe FRe venice | 


b. CITY OR TOWN Gif 0 porate limits, ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN {If outside corperele limits, write RURAL end give neeres! town) 
write RURAL end giva naerest town) | 
ctw TOR C : | FREDO CL . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give steel address) || sd. STREET ADDRESS "| @. 1S RESIDENCE 
. is ON A FARM? 
jo | Eahevey Keely Memenial Heme, Znic.| 704 Coumes/ a ves [] NOB 
7 ee Aes Sek 
3. NAME OF First wade Lost 4. DATE Month Dey “Year, 
DECEASE! 


papers. Pages 1 and 2 sh 
thin 72 hours after death. 


{Type or print Cheese Syed Dell Bowers | ram eg, 9 wé6 


5. SEX "16. COLOR OR RACE|7, maRRieD LineverArarnien [] | 8: DATE OF BIRTH 9. AGE (In yea UNDER 24 HRS. 


Female 4s He _WiDowED JXJ_——_ivorce [] | - 9 tS 17S eonN” (i a es | i 


joys 


ificate be executed 6" 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Wa. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | WW THPLAcE iCounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sees sundae of yet Gepeina ihe rcas eben RN actihcwiry, Ni Va, U.S.A. 
P13. FATHER’SNAME 14. MOTHER'S MAIDEN NAME 
Martin Luther Firestone |. Katherine Virginia Galle 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 
Rea unkown) | (Ifyes give weror detes of service) 


‘16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


None Mr, Charles F, Bowers 18 West Third St. Fred. Md 


16. CAUSE OF DEATH [Enter only one causg.ger line for (9). Ee ve : | INTERVAL BETWEEN 
t 2 J, i ONS! DEATH 
PART I. DEATH WAS CAUSED BY: ie 
|MMEDIATE CAUSE {e)__ a AT Cee C 


é | DUE TO ‘ 3 
Conditions, if any, which ib) A + 
gave rise to immediate couse 


DUE TO 


‘emation, or removal, and in any event, | 


{a}, steting the underlying 


~ 9G, that (I) (we) las! 


3 cause last. te) 
5 5 ee - —- == 
=| B z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
co 
iz) 5 5 ves [] NO RX 
" i & [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Pert Il of ilem 1B.) =a 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Yo = & | Ge EITHER, NOTIFY MEDICAL EXAMINER)| 
a = _ — 
9 3 3 | 2c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fs = 5 Heures! l-Wwihte ee Nop wile’ || fectory, street, office bldg., ote. | 
e o = nai rT) [at work [] ot work [] | \ 
H s 
a 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


& 21. 1 certify that (I) (this hogpital a the deceased from ao ar 

2 saw the deceased alive on AGM... and th death occurred al + M, from ian causes and on the date stated above. 
@ a 220. SIGNATURE Wf ep go" Ee Li DATE 
" ATTENDING s STAFF SIGNED 
ap ee m.p._| PHYS. Director [-} PHYS. 
Nogas | 22, PHYSICIAN'S va +) 22d, ADDRES 

oS T: 
Rapes NAME (Type) .W. t we AV _ at on =, 
g= 2 23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION [ aia own or counly) | ~ (Stete) 
otoss Me dr P 2/11/1966 lount Olivet ose Frederick, Maryland 
“y 24 FUNERAT < Cf; ae AG ADDRESS sy fore 2Sb. yaaa SIGNATURE “, 


cD 
“ Frederick, Maryland [Fee Fee Tr tantag 


' 
VR AIS a 


1966) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93 CERTIFICATE OF DEATH N2R76 


PAE OF DEATH T USUAL RESDENE (Whee decesed ved sation: Rede bel odmss0n 
0. COUNTY a. STATE COUN 
Washington MARYLAND Md. Wash. 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Hagerstown 69 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. IDENCE 
fh . A FARM? 
Washington County Hospital 13 Sherwood Drive OO 
|. NAME OF First Middle Lost 4. DATE Month 
DECEASED | OF 
(Type or print) EVA VIOLA BREWER DEATH Februar 
S. SEX 6. COLOR OR RACE 7, MARRIED xX] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE In years 
A ing. irthday) 
female white winowen [J pivorceo []] Apr. 17, 18964 Gs 


100, USUAL ph Give kind of wark done Ob. KIND OF BUSINESS OR 4]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of pai even if rete) INDU: pe COUNTRY ? 
gen dep store Hagerstown, Md. 


13. FATHERS ai Té, MOTHER'S MAIDEN NAME 
Charles E. Slick Sarah Shaffer 


I, WA DEGSED VER NUS ARMED FORGES? T& SOGAL SECURITY WO. | 17, FORMART ‘Address 
@5, NO, or UNKNOWN. yes give war or ites of service) 
ho 218-30~8703 Gharles E. Brewer, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (a),(b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J » ONSET AND/DEATH 


La 


< 


es | and 2 


9 


papers. Po 
within 72 hours ofter death. 


arbon 


rmit. Then please remoye 


J2zol 
Conditions, if ony, which gave [2a 
4 


tise ta immediote couse (a), 


tronsit pel 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in a 
uy 


stoting the underlying couse ] , y Y 

lost . Kos 

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W ee 
oo es 


[7-7) Z 5 1 ' ves L] No 


‘20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
9 otwork LI otwok OO) 


21. | certify thot (I) (this hospital) attended the deceased fram, 4 19 tae Fe 194 £ that (I) (we) last 
i éath accurred at. AM, fram causes and an the date stated abave. 


fi ™ TENDING MED. STAFF 7 eee 
Ltd Li, MD. _ PHYS, kf pirecror (C) pays, OO |AxL 
2c. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) RICHARD T. BINFAORD HAGERSTOWN, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\earkeal 2-22-66 Rest Haven Cemetery Hagerstown, Md. 


‘24. FUNERAL DIRECTOR © ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown,Nd.|ohEB 24 {966| ?erds 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu: 
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director, po. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
y 


YW 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL fh fa 22. DATE SIGNED 
SIGNATURE__<(4-- M.p, ASSISTANT MEDICAL EXAMINER fz] 
DEPUTY MEDICAL EXAMINER fe] 2-9-66 


EXAMINER’S 


tu 


@ 
director. Page 4 should be forwar 


~~ 


of Health or its designated agent, pri 


retained for your files. 


ODe : 
FOR STATEA? 02233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {) 28 24 
HEALTH DEPT. (7. tace oF penta 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before adnlssion) 
econ TL. 7 @, STATE aa b.COUNTY os on 
aoe - Washiaeton MARYLAND Mary tan WASDINS CON 
EES Se Bb. CITY OR TOWN (if outside corporate Tinta | | ¢- LENGTH OF STAY IN Ib |, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& Fa 2s write RURAL ‘and give nearest town) = s tea oe , A 
E . LL OL urge? i — illia ort / f 
ro Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS be @. 1S RESIDENCE 
o of DN A FARM? 
2 22 ‘aylor's | oh gs oviococheacu moet | ves alu 
gmk BECO faylior's 1 4 S. Conococheacue StreettvesC) no Dl 
sz ane 3. NAME OF Middle Lest 4. DATE Month Day —Year 
se. 
a) DECEASED OF 4 
Buz =R (Type or print) Frank Merle rown DEATH = Pe, 8 1966 
= 22+ 5. SEX 6. GDLDR DR RACE 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24HRS. 
=3 E = * i BS a MARRIED [7] fast irthay) Months] Days | Hours | Min. 
282 £5 Male Waite wipoweD 7] —_—wworceo | Feb, 23 1917] 48 ys. [1d |? | 
3-e S 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KiND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
hae = during most of working Iife, pent retired) INOUSTRY \7 e4 COUNTRY? 
os - ss apse = 5 7r¢ TT Bais 4 A : x 
S5u <. 1SSt. Personn Birdctor wWosn 1 Lilia fe) Na. as. B. 
pee 35 13. FATHER’S NAME 14.” MOTHER'S MATOEN NAME z 
tS oc “4 
£58 sz shales Prown Effie Prvor 
=3-f ES 15, WAS DECEASEO EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 5 
Neco < (Yes, no, or unkown) | (If yes give war or dates of service) eet 4 
LJ 7 Ve : mh Wigs oD |2 - fe) My y a 7 
Ze5 =a Yes World War 2 |215-05-8730l| hr. © y Le ort Hd = 
= ge gs 18. CAUSE DF DEATH [Enter only ene cause per line for (a), (b), and (c).) EAE Ocal 
kh, re PART |, DEATH WAS CAUSED BY: : 
2-4 2S , IMMEDIATE CAUSE (e) Gunshot Wound Of Chest (Self Inflicted _) 
ee oS / DUE TO 
Soe 25 Cond 
z id ditions, if eny, which 
3 a3 sé gave rise to Immediate Bie . 
2 5s cause (a), stating the 
es c= underlying cause lest. (0). oe 
it a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONOITIONGIVENINPART (a) |19. WAS AULOFS! 
$e2 3 is 
S25 20 .|5 yes [-] No 
eq woe 3s & 2Da. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
S53 ce | PRIMARY BF CONTRIBUTING o 
c= =] = le 2 2 
225 8 e Self inflicted gunshot wound. : 
= es 2 Fa 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es .S S Hour «am While Not White factory, street, office bidg., etc.) 
ge 2 = 2 p.m. 19 at workL_] at work 1 i A 
zs a 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3J, —_ Inquiry (_], — and in my opinion 
3 = : 1 r 
3 S death resulted from: Natural cau , Accident [], Suicide [x], Homicide [_], Undetermined manner [_] 
o 
2 
= 
o 
a 
= 
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i) 
R 
o 
= 


10 DEPUTY MEI 
please execi 


NAME (Type) q + Jr. Address (Street, city, town, or county) : =, 
23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
7 BAHOVIE (Specie E b. 11-66 | Greenlam eter lilliamsport Maryla 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fibers 1 filliamsport Maryland |wEEB 1] fOhorbg (mage 


filled in by the fungrat 
id 2 


remove carbon papers. Pages 1 
in any event, within 72 hours a 
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-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remo 
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director, page 3 should be detached for use as the burial. 


should be fi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gzgte cen PERTIFICATE OF DEATH 2878 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinjision) 


LEASH Ii GTON ak a. STATE —_ b. COUNTY ¥ 


write RURAL and give nearest town’ 


HAGERSTOWN 4 MONTHS UNKNOWN 


b. GITY OR TOWN (if outside cor pate: limits, —7 [ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not i ho: ital, give street add fg - Tone 
WEST AMP S hve pat spi Eee, reat address) || d. STREET ADDRESS @. 1S RESIDENCE 
CU  /UD. UNKNOWN vesC] nol 


3. NAME Oi irst Middle Last | 4. DATE Month Day Year 


(Type oF rit) MOEN BESSON Bean ES, # whe 


5, SEX 6. COLOR OR RACE | 7, maRRIED [eP-NEVER MARRIED[—) | & DATE OF BIRTH 9,_AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
(ares oO last birthday) ‘sel Days | Hours | Min, 


[My wipowed [7] pivorceD [-] “GE. S/___yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. pe ee oe OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


MIGRANT LABORER ORCHARD MARION CO.,S. CAROLINA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GERALD BRUNSON TINA A. OWENS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
“He fo, or unkown) | (If yes give war or dates of service) 


---- - - | UNKNOWN MRS, ELOISE BRUNSON, MULLINS 4 S, GAROLINA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH MEDIATE CAUSE {e) LOBCYA. fVPEL LION yi | Pee. 
x IO| DUE To AGE COeuity C8aCP ie) | 4 sear 


Cenditions, If any, which ) 


gavo rise to Immediate (0 DYE J MICOME SONS p| FS 


cause (a), stating the 


underlying cause last, © CVELALIZE? LFTESYASC LEE Yl es 
WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eS ADP 


ves [] ND [ey 


2Da. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Wai eane tint factory, street, office bidg.,etc.) 
.m, at work] at work 
21. | certify that (1) (this hospital) attended the deceased from_2O —G - 19¢f to 2 -“ =1 that (I) (we) last 
saw the deceased ave pea = i ie and that death pecurred aUpigeclh from the causes and on the date stated above, 


22a. SIGNAT ad Ka 7 22b. DATE SIGNED 
ATTENDING MED. STAFF - —_— 
M.D. PHYS. (_birector C1) PAYS. Bl a-F ee 


NMED Eee GU a. faye Ob 2 _f0o| gene Gtecoten WL aoe; eo 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, aa or county) (State) 


REMOVAL. / 5,1966 | PLEASANT CEMETERY MARION CO., S. CAROLINA 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. “REGISTRARS SIGNATURE 


Qitopy/ HAGERSTOWN, MARYLAND | wie=B 1 0 foLerbia edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OgSet CERTIFICATE OF DEATH 2874 


“1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a E 
WASHINGTON STATE 1D b. COUNTY 


SS 
_ 


e 4.2 
aS 


MARYLAND 
b. ue OR TOWN (If outside Eerporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


earest town) 50 YRS. HAGERSTOWN ? [ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 


WASHINGTON COUNTY HOSPITAL 917 GUILFORD AVE. vs L) noe 


. NAME OF First Middle Last 4, DATE Month Day Year 
(Type OF print) NETTIE BLANCHE BUTLER | bean FEBRUARY 5 49 66 


"5. SEX 6. ORtE PrCE 7. MARRIED [~] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in Years [IFUNDER 1 VEAR/FUNOER 24 HRS. 


lay) {Months | Days | Hours | Min. 
WIDOWED fA] DIVORCED [-] 6/26/1680 yrs. | | 
Da: TION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


crine pea PBL Gge If retired) INDUS ME | Vir GIN TA ees Ss A : 
* ANGERELES ALFRED PRINTZ | 6 ARR ORE © JENKINS 


(ent Seen latent oN" | ie HEULAH SNYDER HAGERSTOWN 


MD. — 
18. CAUSE DF OEATH [Enter only one fe for (a, (b), and (c).7 INTERVAL BETWEEN 


ft 


filled in by th 
papers. Pages 
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in 72 hours a 


wi 


Then please remove carbo; 


PART I. DEATH WAS CAUSED BY: ONSET WNP 
ee _ IMMEDIATE CAUSE (2). anu 
Ac DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART J OTHER SIGNIFICANT CONDITIONS CON: Dah | nee oo rsalaaea dat 19. “Was AUTOPSY 


transit permit. } 
, cremation, or removal, and in any even 


RFORMED? _ 


YES fin NO 


‘208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE ROW INJURY OCCURRED. (Enter nature of ig mee In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year } 2Dd. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While a factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
M.D. PHYS. Dinzcror L]_pHVS. 
ee ili Gaia et nN, 418 North Potomac St.Hagerstown,Md, 


21. | certify that (I) (this hospital) attended the deceaset/ from. , 19_O°> that (I) pe) last 
22a. }SIGNATURE | 22b. DATE SIGNED 
HYSICIAN’S: 22d. ADDRESS 
3a. BURIAL, Pit | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) —_(State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on. and that death occurred eT from the causes and on the date stated above. 
ATTENDING STAFE =) —7 KeGblb 
| NAME (Type) 
REMOVAL (Specify) 


24. FUNERAL QIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bj Sst 


e-eoeg |_ 22802 CERTIFICATE OF DEATH 

gua 1, PLACE DF OEATH 5 2. USUAL RESIDENCE (Where deceased lived, i 85 1 admission) 
7 eX a. COUNTY a, STATE b. COUNTY 

S 2.2 GTON MARYLAND MARYLAND WASHINGTON 

Ss S88 b. CITY OR TOWN (if outside corporate: limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo Bee write RURAL and give nearest town (ag 

2 = .3 4OQ_ YRS. 1074 MARSHALL ST. [= 

= 3 s § d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ADDRESS e. Eg eve 
x= 2a) v 
cage, 

Ph mes |S 17 , jlaSEINGTON COUNTY HOSPITAL HAGERSTOWN ves{_]_ no fl 
= 35 3. NAME OF First Middle Last 4. DATE Month Day ‘Year - 
2 sé DECEASED OF 

e's (Type or print) DEATH 19 

£ So 5. SEX 6. COLOR OR RACE | 7, MARRIED ['Y) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 a bd O last iethday) Months | Days | Hours Min. 
3 


WHITE WIDOWED ["] DIVORCED ["} yrs. 
JON (Give kind of work done | 10b. baad re, uence OR 


Oa. i. cs iz be tal forelt 
dering most of working life, even If retired) poh A Ty ae price) 
13. ame) q = 14.” MOTHER'S MAIDEN NAME 


ig. wre PAH MILLER. acERSTOWN 
MR. HARRY W. CARBAUGH MD. 


eed BETWEEN 
EATH 


12. CHEN oe WHAT 


ss ws EO ea HPA C ccsr 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 Zol DUE To 
Cehditions, If any, which 


gave rise to immediate ® 
cause (a), stating the UE TO 
underlying cause last. (c) 


ansit permit. Then ple 
, cremation, or removal, and in any event, ae 2 


sente 


‘al or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTORSY 

& ? 
% S yes [] No 

= 

i= | 20a, ACCIDENT WAS vege 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

&; | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. Not White factory, street, office bidg., etc.) 

= Aue 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from tol. s_, 19@te, that (I) (we) last 
saw the deceased alive on 1 Co, and that death occurred MnP from the causes anid on the date stated above, 


a 22a. SIGNATI ij ‘a Wr 22b. DATE SI SIGNED 
ATTENDING MED. 6 
' 440) mv. PHYS.  Biticron O fw O = é 


22c. PHYSICIAN'S i, ADDRESS 


| MEO Ae ovis M. SW VDER , Mp. (06 MA foromac_ ST duscat 
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director, page $ 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


23a. GaN CREMATION, | | 23b. DATE THEREOF 23. wie OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sfate) 


R 2/16/66 REST HAVEN CEM. HAGERSTOWN MD. 
\ | WA DIRECTOR 7 ADDRESS 25a, REC'D BY REGISTRAR | 25D. one's pa 
/ = GL, 4 Vee f 
are NAA Beal! E818 1958) fentasdndyt _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oZSas CERTIFICATE OF DEATH YOK. 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a Poe b, COUNTY 


VYashington MARYLAND Marvland We sani n 2 tan 
b. CITY OR TOWN (if outside cor, porate limits, | @. LENGTH OF STAY IN 1b || c. CITY OR TOWN at outside corporate mits, write RURAL 6nd give nearest town) 


write RURAL and give nearest town) 
Boonsboro i Ye Hogeréyown fall 


d. NAME OF NTSPtTaL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
a ON A FARM? 
Reeder Nur sing Home 1378 Salem Ave yves(_] nodok 
. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
cam Feby 8 1966 19 


—_ 
— 


ee 


within 72 hours after déat 


(Type or print} MARGARET EL I ZABETH CLARK 


> SEX §. COLOR OR RACE | 7, marriep [] NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE (In ems (ease IF UNDER 24 HRS. 
jonths: 


Fenuale White WIDOWED) Divorced ["] | Bi reby 1418 72 O3 ys. [Pi hears ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aur Z most of ee cae ife, even If retired) INDUST] COUNTRY? 
Own Hone ownsville Wash Co Mal USA 


e carbon papers. Pages 1 a 


ent, 


ousew 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Lewis Elizebeth Null 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(¥es, no, or unkown) | (If yes utve war or dates of service) 
seph Hargh 1378 Salem Ave. _ 


o = None 


18. CAUSE DF DEATH [Enter only one ca ti a), (b), and (c INTERVAL BETWEEN 
iy use per lingfor (a), (b), and (c),1 Hager syeyngnd. ST ue 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a), ai 
m ¥ Aoa 

DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) | 19. Napanee 


yves[] no] 


cremation, or removal, and in ay 


ransit permit. Then please re 


0 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 28.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) Attended the fan d fror , that (1) (we) last 
saw the deceased alive on. hes hat orf ee A 


22a, SIGNATURE 
ATTENDING STAFI 
inector [1] PAYS 


is on ADDR 


= 


22c, PHYSICIAN’S 


L_ NAME (Type) ae UW) ix Qs / 


23a. menor on | © 23b. DATE THEREOF be. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, an for 
wi: 


REMOVAL (Spect be 
urial 2211668 reen Lawn Ceiete Co Na 


Sy 
24. FUNERAL DIRECTOR Haperstgwn AvpREss | 258. REC'D BY RECISTRAR y ¥ ATURE 


a. 
ve AIS (4) \ Andrew K. Coffman Funeral Howe’ Ine okEB 14. 1958 
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20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Bi I ty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ra 
is Ges! CERTIFICATE OF DEATH U2S8&3 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PAN a. COUNTY a. STATE b. COUNTY 
2S WASHINGTON MARYLAND MARYLAND 
= Sis b. CITY OR TOWN (if outside no rere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
© 3 2? YRS HAGERSTOWN / 
rT ) gia d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ° 1s Ee 
=_'> A 
= 2500 338_E. FRANKLIN STREET _338 EB. FRANKLIN STREET ves) _nof] 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
pe DECEASED OF 
= SE (Type or print) NORA LEVINA CORRIGAN | ara Se, 19 
Sas 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
see * veers 7. MARRIED [_] NEVER MARRIED [“] fast birthday) orbs Dae | Hows | Mi 
iS FEMA WIDOWED] pivorceD[]|JAN. 1, 1887 79 yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
e during most TRED DANCE life, Th $ i. COUNTRY? 
; Ret TR. DANCE. "SCHOOL PASSAIC CO., N, JERSEY U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


PATRICK DUFFY JULIA KIERNAN ——HaSERSTOWN;-MD>——— 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 7. INFORMANT > MD. 


(Y¥es, no, or unkown) | (If yes pive war or dates of service) 
215-20-9332_| MRS. JUDY VAUGHN 338 E, FRANKLIN ST, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ee DEATHMEDIATE AUSE (a) Preurte Coneesnut Wenn Crreunt & Parmcyeny Sond Min w tis. 


ficate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death, 
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2 ae underlying cause last. __arSoesecieone Vos mer Diese Ttaay 
Heoe & | PARTH, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
ay = 
5375 3s ves[_] note} 
eae | 
eee < E 205, ACCIDENT WAS UNDERLYING [] | 20. DESORIBE HOW TNIURY OCCURRED. (Enter nature of Inlury In Part Tor Part of Item 18, 
uo 
2 832.: & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Osa 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED wae Re! chy 208. (City or town) (County) (State) 
oP Se S Hour a.m. While -— Not While ¥ i 
= 228 = p.m. 19 at work ‘at work im : 
Bee 21. | certify that (1) (this hospital) attended the deceased from_2 av » 19 fo'3, to 22 FSG, 19%, that (W) (we) last 
ass “ 
S825 saw the deceased alive on_S, F=8. 19%, and that death occurred at©@”AM, from the causes and on the date stated above. 
Sm = 22a:—SIGNATURE 22b. DATE SIGNED 
2 2 ATTENDIN STAFF 
& 25 os es ee Mo. PHYS OR] Dinector CI buys. (| 2/22/1966 
e8= / 226, PHYSICIAN'S 22d. ADDRESS 
Fess NAME (Type) 
~ 85s | WILLIAM N.~FENDER 218 N, POTOMAC ST. HAGERSTOWN, MD. 
grees 23a. ie CREMATION, 236. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
oon pet specify) 
e "FEB 1966 ROSE HILL CEMETERY 
24, FUNERAL DIRE < FEED 2a, Seid BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
ve ae Palo ege_— mcmnstoim, Marian _|mfEB 24 196 foot egy 
V6: = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ans CERTIFICATE OF DEATH JeSS4 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a COUNTY .. |. me & STATE 5 py] ci B. COUNTY FF ohinet 
von MARYLANO t : on 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and aie nearest town) 
_ _ write a give nearest town) ‘Thong “ z t 
at Fal A. eek > ( t a; 


= 


Pages 1 and 


ent, within 72 hours after deat} 


At / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = ONE FARTS 


ympletely filled in by the funeral 


inty Hospite | L on Ay ves(_]_ not) 


3. NAME DF First . DA Month Di ¥ 
DECEASED Middle 4, TE or ay ‘ear 


* 2 DF 
(ype or print) Malinda rawley DEATH Fe or 19 


if 

5. SEX 6, COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIEO[-]| 8 DATE OF BIRTH 9. is Gyears [HEONOER: YEAR rock i 

is , lo in. 

Temale JoLored | wwoweoy] biorcEKOT J} April 2 1°87 td 8 yrs. TB | "6 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


carbon papers. 


during most of working life, even If retired) : <r ’ 
Domes Hone ; ‘ Sa Sa 
13. FATHER’S NAME 


l-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and im 


T “4 

CO AC LN 

15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. 97-16-9204 17. INFORMANT 9 C5 pleco Address 1 
wre ee’ 27 r 


(Yes, no, or unkown) |(Ifyes give war or dates of service) i 
fe) .) ie af aL L ra 1. \ 215 own i 
18. CAUSE OF DEATH [Enter only one cause per we eC he yee (c)., s pa Re 
Pa A SNR O etcertonern Yet 
/7o x OUE To é we 
ate If any, which (0) Cattle gt Lo WILLE Lys 


999 _7TK 20 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


Ca a een ee ae 1(a)(|19. WAS AUTOPSY 
re Me ben 


ERFORMEO? 
yes [] No BQ 


hee 


20a. ACCIOENT WAS Pre ynG TH 
OR CONTRIBUTING [] CAUSE 01 TH 
(IF ETHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work 
21. I certify that (I) (this hospital) attended the ee from__Z2 / 22 192% to 27, 19 2, that (I) (we) last 
saw the deceased alive Be pee and that death occurred at LZ, from the causes and on the date stated above. 


a. SIGNATURE Jeet: bes DATE SIGNEO 
7 ATTENDING, MED. STAFF 
Sighok O om M.0, PHYS. a oiector [| Puys. [1] 
« Moody M.D | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


22¢. haves E eT ° 22d. AODRESS 
¥PE, as " nz, 
Se = Hagerstown, Md, 
a. BURIAL, CREMATION, 230. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town oF county) ~ (State) 
REMOVAL Specify) 10h 2-66 Seis Ae = ee Pe 14114 a 
Plat noe LY ery > . 
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MARYLAND STATE DEPARTMEN 
a ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, TIMORE 1, MARYLAND 
Cc 
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re 

vv 

LACE OI 
OUNTY 

ait 
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DIVIS 
86 CERTIFICATE OF DEATH 02885 


Vv 
F DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. Ct 

% @, STATE 


b. COUN 
ashington MARYLAND Maryland Washington 


b. CITY teas (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hea gers tovn 7 years Hagerstown fmf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS &. ape ge 


745 Spruce St 45 Spruce St ves(]_ nol] 


. NAME DF First Middle . DA Month 0: Year 
DECEASE! d Last 4. TE lay 


D 
(Type or print) FRANCES CATHERINE CURRY batHFeby 6 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 last birthday) | Months | Days | Hours | Min. 
Female | white | woop]  oworceol|Nov, 24 1863 | 83 ys | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife yn Home Linden Warren Co Va.| ‘f/Mj! 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John Sealock No Record 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ===== 24-09+7740 |kre Elsie Kump 745 Spruce St 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and wagers tov caro) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: %, f. = ONSET ANO OEATH 


IMMEDIATE CAUSE (a) 


DUE TO 2 
Conditions, If any, which (b) GifhrCoeheuata {Aba 


filled in by the funeral 
papers. Pages 1 
hin 72 hours a 


aly 


&): 


ransit permit. Then please remov 
cremation, or removal, and in any e 


ed by the attending physician and coi 


gave rise to Immediate 

cause (a), stating the QUE 70 

underlying cause last. (©) 4 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SES 
. yes] No [} 

20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) {this hospital) attended the deceased from. , tO. a! , that (I) (we) last 


1 
saw the deceased alive on__.3 “2et—_19 and that death occurred a’ , from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE Sit 


0. STAFF j 
wo. PRY NS fe-tintcror [1] PuYe. ol K rf 66 


| 22d. AQORESS 


MEDICAL CERTIFICATION 


2a. BURIAL regain" 23d, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOGATION (City, town or county) 
ecify) 
Burts 2=8-66 @ Hill Cewetery 


age = wn Waah Cc Wa 
24. FUNERAL DIRECTOR Hageretown Liq, AOORESS ‘25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


ve Ais TAN Andrew K, Coffman Funeral yome Inc | REB 14 1956 (Clerbay Juectpe, 
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TO FUNERAL DIRECTOR: After this certificate has been si; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASCRF CERTIFICATE OF DEATH L2Sh6 
iy nie ei 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 


a. COUNTY ” : aSTATE b. COUNTY E 
Washington MARYLAND Pa. Franklin 


b. CITY DR TDWN (if outside rere limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 1 Day Waynesboro Pa, LE - 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
Washington County Hospital 23 Barnett Ave, yes) no 


|. NAME DF First Middle Last | 4. DATE Month Day Year 


t) 
Capes Bm Corbett “Decider | tm Feb. 11 _ 1966 


5. SEX 6. COLOR OR RACE |7. maRRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS, 


Pina lastpirthday) (Months | Da: Hours | Min. 
| Female White wioowen ] ———ivorceo[}| 5/7/1877 8b vrs. "a | 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
poreiginart of working, life, even If retired) INDUSTRY v7. COUNTRY 
ouse Wire Waynesboro Pa, Uswele 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Corbett Christina Waugaman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adi iS A 
as er unkown) |{Ifyes give war or dates of service) 3. - arne ti AVE. 
No Mr. Cyrus M. Corbett, Waynesboro Pa. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: id <5 A 
- IMMEDIATE CAUSE (2) rg. CACKA_ PaaS 
¥ ‘ DUE TD 


Conditions, If any, which (b) Ce = 17 ve A eee = jae lube Ang S 


oh 
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id 2 
th, 


e funeral 
Fa 


ai 
"a 


xecuted within 24 hours after death. 


and completely filled in by 


, cremation, or removal, and in any event, within 72 hours aft 


transit pert 


gave rise to Immediate 
cause (a), stating the QUE TO 


a oa © 
underlying cause last. (c) Avleria GE leve Gixces LQ / a, SCOL Z eowv 5 
oe: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) UES rae 


ves] no] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) {County} (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at_work 
21. 1 certlfy that (I) (this hospital) attended the deceased -from Le? _,19&6 | to, 7 that (I) (we) tast 
saw the deceased alive on=_7 © £ 19. and that death occurred aZM, from the causes and on the date stated above. 
L 22b. DATE SIGNED ZL 


wo, SER 77M O SAF | 2- 12-6 
22c. PHYSICIAN’S 7 22d. IDRESS- 
| eee Ce C Spencer POS Pros SEE Bs 


23a. BURIAL, CREMAT! | 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCAPON (City, town or county) tate) 
y) 


MEDICAL CERTIFICATION 
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REMOVAL (Specify) 


Baal! B66. Burns Hill] | Wammeshoro, Franklin Co. .Pa. 
ey DIRECTOR ADDRESS 25a. REC'D BY REG 1966 EGISTRAR'S SIGNATURE / 


Bu 
24. FU 
- Maye p, Wee af 
VR AIS (4) 3 
20M 1/65 Lhe £ 


el Mote Waynesboro Pa. RED 16 196 


ate be executed within 24 hours after death. 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS!ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ : 
a OONR CERTIFICATE OF DEATH N2S87 
2 1, PLAT DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. COUNTY 
ome v7 r ,, & STATE b. COUNTY 
2 ashing ton MARYLAND dary ia, and. Washington 
= b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= " write RURAL and give nearest town) ey 
€ ilijamsport Rf1 83 Yrs Williamsport R #1 A | =] 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
SBEOO Dellinger Boad Dellinger Road yes] nog] 
s 3. NAME DF First Middle Last 4. DATE Month Da Year 
an ee ot Fepy 21005. 
Eos 5. SEX 5 EDLOR Of RACE | i 4 
Ses ft . 7. MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH Ex —_ In hi rue Ym iF ON eae 
wena jonths | Days | Hours | Min. 
Bes Female White | wiooweo ik  vivorceo[ J Aug 29 1882 | | 
a 10a. ij mene kind of work done| 10b. we lal re ia OR Af. BIRTHPLACE (County & wed or foreign reo 12. eee aa, 
s 2 during most of working life, even If retired) 
BSs Housewife own. "Hotse Downeville Wash © 

3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Ss 

Lewis Rhodes Sarah Forthman 
oe a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. Ms INFORMANT Address 
2E5 (Yes, no, or unkown) }({Fyesgive war or dates of service) N R, # 1 Md. 
Soe fe) See None Leta H. Dellinger Williamsnort 
os 
= 2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ! Ma va) 
Be PART |. DEATH WAS CAUSED By: 
3s 5 ey, IMMEDIATE CAUSE (a) Zs uc vo BS Med, 
ass xX DUE TD ba 
a 53 Cenditions, If any, which ) 
so S gave rise to immediate 
iS = cause (a), stating the DUE TO 
vowed underlying cause last. (c) 
aa ae See = =~ = ee = ee ae 
a es 3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. es SMe 
22s a ——<<i i i 
3 ss O é ves[] No[] 
aes ~ t= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
see & | OR CONTRIBUTING () CAUSE DF D: 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B28 4 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) {State) 
v3 = 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
So 
£238 = mM. 19 at work at work 
= zs 
es 2 21. | certify that (I) {this hospital) atgended the deceased fror ’ 2, that (1) (we) last 
S25 saw the deceased alive on. { 194 © andAhat death occurred a M, from the causes and on the date stated abpve. 
2 22a. SiBNATURE 5 | 22b. DATE SIGNED 
Zov BAe eING D. STAFF 
S23 ) VA Aa Mh MD. chiktoror O Paves | A~ 4-SS 
ao 22.” PHYSICIAN’S ee ADDRESS 
Fe gs NAME (Type) LTE Ca: VEr ove, r| Tr vv MIC SKo wy 7 »S 
a: ———- = ——— 
es 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR _— 23d. LOCATION (City, town or county) —_{State) 
oun REMOVAL (Specify) / < 
lo q—eurial 8 5/66 Lutheren Ceneter 

2a. FUNERAL DIRECTOR GECTStown Aooress Fd, 


fA 


akersville Wash Co Bd 
5a. REC'D BY 8 1964 25b. rears IGNATURE 


VR A15 (4) Andrew K. Coffman Funeral Hone Ino one B 8 198 lial, Ques 
es = = +f sph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ome, 


92005 CERTIFICATE OF DEATH D2ZRKR 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: sake! fore admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND MARY: 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town, 


Hacerstown — ___| 8 monTHS || HAGERSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS dic ui hes 


pers. Pages 1 and 2 


event, within 72 hours after deat! 


completely filled in by the funeral 


227/|___ WASHINGTON COUNTY HOSPTTAL 47 We WASHINGTON ST, | vesC1 no Gt 
= “3. NAME OF i 
& DECEASED - First Middle Last 4. DATE Month Day Year 
5 ype or print DEATH 
2 5. SEX 7, MARRIED J] NEVER MARRIED [ || 8- oA AP ; 
z FEMALE. WHITE | wivoweo ] DIVORCED [-] 12/21/1921 
ick Ss 10a. it TION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
233 during most of working life, even If retired) INDUSTRY COUNTRY? 
ges IF HOME MARYLAND eSeA. 
ee 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
> 
Fs @ VIRGIE B. ALEXANDER 
Ss as, 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
26 (Yes, no, of unkown) [eee aay ke 
35 = NADENE GRAIL BALTIMORE MD + _ 
a 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (QNSEY AND DEATH. 
2 PART I. DEATH WAS CAUSED BY: . 
s§ IMMEDIATE CAUSE io Carrs YAS, Cs 
5 Bi. DUE TO 


Conditions, If any, which tb) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to bur 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the dece: 
saw the deceased alive on 19 


factory, street, office bldg., etc.) 


5 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING T! \TH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN Tifa) 19. he Yat Psy 
= —————owroervm"'— 
Ss ves [} NO. 
= | 208 ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
2 

a = 


d from. 
, and that death 


, that (1) twerlast 
curred a from thé causes arid on the date stated above, 


Page 4 may be retained by the hos 


22a. SIGNATUR, 22p. DATE SIGNED 
, ATTENDIN 
s2 / ee biector C]_ BH¥s. “ ol * a ca 
a ‘SICIAN’S 5 ES! 
S Wihe aS Gi Gee iss: ous A) pou qe BEAT Oak 
3 at 
= 23a. Rs oe 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
'Y, 
BURIAT 2/22/66 | ROSE HILL CEM. HAGERSTOWN sil 


\ 24. ye DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S Bienen 
ve ais up| 04 thes iss Z| pea Lf, 
wy ONAL Hisanle,) Gi Zee | EB 2 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ ovesiy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" 4) pduahs CERTIFICATE OF DEATH 2889 
& she 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e eestored a. COUNTY 4 8. STATE = b, ety 
S 232 Washington warnano || Maryland lashing ton 
BS 385 b. CITY OR TOWN (if Outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= is 
2, BE 2 Hager eG Se town) 23, Yr 3 H zerg town = “ , 
me Ee Sstov d eae ¥ 2 = 
@ 2° oe) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Das a3 
sx 28n 
Nae 1028 Potomac Ave 038 Potomac Ave ves] no] 
= 
2 Sse 5 La First Middle Last 4. BARE: Month Day Year 
= a 
a She (ype or print) HANNA LYON EINBINDER beard Feby 8 1966 19 
Zo 
2 38g | . SEX 6. soto OR RACE | 7, MARRIED y NEVER MARRIED [_]| & DATE OF BIRTH 9. ACE {iniyears A FUL ENO ves Ts 
8 BEE Female White wivowen [-] oworceo[]| Sept 16 1983 B82) ws. | 
> Kop 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ip So during most of working life, even If retired) INDUSTI Ha Ks stor ". h fe + COUNT! SA 
Ppa tg Housewife Own Home agerstown Wash Co ¥ 
B Bhs 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s ss 
= #22 Roses Lyon Roca Nachinson 
3 me = &, WAS DECEASED aia IN O'S/ANMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
LS So ‘es, no, or unkown: ‘yes give war or dates of service: 
g see No perce Irving M. Einbinder 42 No Jonathan 
= £83 18.“ CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).1 Hagerstown Id. UGE aga] 
rarest 3 PART I. DEATH WAS CAUSED BY: 3 a 
25,85 om IMMEDIATE CAUSE (2! i 
=3 Gas 45} DUE To 
SH 055 Conditions, If any, which (b). 
3S wo ee gave rise to Immediate rane 
Ss 2e~ cause (a), stating the 
se soe a underlying cause last. (c). = =2 
£54. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(2) 19. WAS AUTOPSY 
oe” as e — - PERFORMED? 
2. 25= < yes [[] NO 
Fo sis = 
ZS S<= = | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
= 
SHEED |S) th EMvetualerhesn Blut, 
Sg o2. ° a 
ar ies, z ‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ces PLACE a yey Choma tar 207. (City or town) (County) (State) 
a og a Hour a.m. While Not White factory, street, office bidg., etc.) 
gz 2328 = p.m. 19 | at work at work [_] 
53.22 21. | certify that (1) (this hospital) attended the deceased from_” — AS that (1) (wes) last 
Geess 
Es eee saw the deceased alive on2- “&° __19@_, and that death occurred a , from the causes Hat he dete Stated above. 
=e one 222. SfSNAT : 
Sif ATTENDING D. STAFF 
@ Sis as ey 5 wv. ASO INS foro OL EE Ol B= & 6 
#eoe5 if - THNSICIAN'S ‘ 22d, ADDRESS 
= 2 |E (Type) 
57 Gss | Dalton M. Welty, 998 Potomac Ave,., Hagerstown, Md, 
2 e Ree 23a. BR evar 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e*ecs Bunaee | 229-86 bia Aes pas Cene tery Halfway Wash Co Ka 
24. FUNERAL DIRECTOR agers town adie 2a D BY vauttane ‘25D. De igaty SIGNATURE 
VR AIS aN Andrew K. Coffman Funeral Home toe owkEB 14 196 [Ohavkrg \ucegte 
20M 1/65 e = E a 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if any, which gave (b) 
rise 10 immediate cause (a), 


BD 
stoting the underlying cause DUE TO LL 
last. 2 () A A 


om 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ {M 02914 CERTIFICATE OF DEATH N2890) 
< 
Soa T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 
‘2 Sa 2 OWY Washington 3 diab ase Maryland b OUT’ Washington 
s 275 
Bye 3s b. CMY OR Ten (If outside corporate timits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ay ee write PRBAL Pa ae BOY”) 68 years Hagerstown 
2 / 

. 2 = as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. iat 
ats se Friendship Manor Nursing Home 120 Bower Ave. vs CF) wo O 
fe PS 
3m Se = 3. NAME OF First Middle Last 4. DATE Month Doy Year, 
Pees pS BESSIE LENA EVERHART Of yt ebruary 22 66 
~ 2 3st Type or print) DEATH 9 
= e a 3 S. SEX 6. COLOR OR RACE 7. MARRIED Ft NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE oscar ksh LYEAR FE UNDER 28 HRS. 
i~4 tt 3 
See Female | White wibowen [J pworceo E]March 2, 188% | Simm) | Moris] dows | Hous 7 Min 
= = Vo. USUAL ic Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ieee WHAT 
3 2 ina ig INTRY? 
aes 22 uring es ghee Ging Hp ge Byeties) "Oi Home Page, Co. Va. 

8 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a IE George Louderbach Mary unknown 
2 =£.8 15 WIS DECESED EVER TS ARMED FORCES 6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ba es, ar unkno' s give war ar dotes of service, 
8 Bes fos ws a= irs.. Edward Pearma Hagerstown, Md. 
2) Sfas 18. CAUSE OF DEATH (Enter only one cause per line fp 4 es INTERVAL BEAWEEN 
— 2 v 
= 258 PART |. DEATH WAS CAUSED BY: fA bs Q s ; Aye DBT 
2c jem «IMMEDIATE CAUSE (a) meee “a 
We pet DUE TO EL) 
Se RBs 
> 
s 
Fa 
= 
2 
= 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL NOJ-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) y eal 
os 0 = Silede NGL 
& | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part UI of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. _ in oa em —aeACoOn) (Stote) 
2 Haur o.m. while Nat While factory, strestpetticeBldg,, etc.) 
at work El at wark 7 a A 


After this certificate hos been signe’ 


director, page 3 should be detoched for use as the bu 


1%p 6 , to__[ e-# # that (I) (re) last 


Poge 4 moy be retoined by the hospitol or attending physician. 
should be filed with the Stote Dept. of Heolth priar to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 os. 3a A |, fram causes and an the datg stated gbave. 
o Wy prentDING MED. sae ee Ee 
& I es De—“PHYS. [¥ oirector CO pays, UO EY ind: ia 
ge! | [me Pe Locacdb yl Wamu 
q Ne 
FS A ZI [2_}- 1 a, 
Zz Za. BURIAL CREMATION, | 23b. DATE THEREOF 2c, 0A EIERY OR CREMATORY (Aad. LOCATION (City or Tawn) (County) (State) 
= EMOVAL (Specify) o 4 
= BRNO Gaga B-24-66 Rose Hill Cemeter Hagerstown, Md 
“ate ; 74, FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
( A 
satay Scott F. Minnich & Son Hagerstown Mavlag Sees 
“J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 


hin 72 hours 


or attending physician. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any gyen wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


a 
a 
i= 

a 
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= 

= 
> 

a 

a 
D 

.3 
‘3 

2 
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should be file 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


029012 CERTIFICATE OF DEATH APA 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND PENNSYLVANIA 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = > 
HAGERSTOWN UNKNOWN CHAMBERSBURG __ /ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (avec gs 
|___ CLEARVIEW NURSING HOME 937 WILSON AVE. ves] no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CHARLES _EUGENE peatH FEBRUARY 4 19 66 
5. SEX 6. COLOR OR RACE | 7, WARRIED [J NEVER MARRIED[]| ®& OATE OF BIRTH 9.” AGE (in years [IFUNDER 1 YEARUF UNDER 24HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE WHITE winowed ["] __owvorceo[-]|_ SEPT, yrs. 
1Da, USUAL OCCUPATION (Glve kind of work done| 1Db. KIND OF BUSINESS OR ii, ache (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
TIMEKEEPER MANUF. CO. FRANKLIN CO, PENNA. a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DAVID B. FISLER REBECCA GROVE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURIT 0. . INFDRMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SARANGI CHAMBERS BURG » PENNA, 
NO | ~~ -- === UNKNOWN JAMES : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). ] / a INTERVAL A 
PART |. DEATH WAS CAUSED BY: ) SY y Z. One ee 
IMMEDIATE CAUSE (a) Catt Ae en ali ht ee 
4 DUE TO a / 
Conditions, If any, which (hy _ 6 C6 ie -t 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 119. ee ure 
= = ee 
s Gert ote Z ves] NOS 
= 2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part #1 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) tate) 
= Hour a.m. While Not white factory, street, Bgl by etc.) ? 
a 
Ss p.m. 19 at work L] at work 


21. | certify that (1) (this hospital)“attended the ae fom__2 25,1925 to #44 FY 19.2 that (W) (we) last 
saw the deceased alive pn. oats 194 © , and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


: ‘ D4, 4 2 : wp. PAYS SX) Bineoror (1) Pave. 2/6/1966 
2c. FINSICTANS 7 22d. ADDRESS 
| EDSON B. MOODY M.D. 145 S, PROSPECT ST, HAGERSTOWN) 


23a. BURIAL, CREMATION, 


aad 
bobeasn 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) ~ (State) 


FEB. 4,1966| NORLAND CEMBTERY 
efA_—~"_ HAGERSTOWN, MARYLAND 


| 25a, REC'D BY 11964 25b. REGISTRAR’S SIGNATURE 


Es Bi 


Item 18 Film 6374 2/2ARYLAND STATE DEPARTMENT OF HEALTH 
BISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPEENG 0 
is rs 


2918 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY . a. STATE 


b, COUNTY a 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (if outside carparks limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give hearest town) 

write RURAL and give nearest town) 


: / 
ogeratoun Lite Hagerstown. /=1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a Uae 


Martin Manor Nursing home 132 N Locust St. ves) nok) 


|. NAME OF First Middle Last |“ OATE Month Day Year 


me 


in 72 hours after 


mn papers. Pages 1 


Roeeren iit Rossie 4g Flo 


DEATH Febanany 9 (1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER marrieo (_] | ® DATE OF BIRTH 9. AGE Gn ears non Tene Pir | 
s E 


Female White wiboweD pivorceD [7] 188! 84 yes. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CTREN Cr: WHAT 


during most of working life, even If retired) 


~ aalousencte Gon None __|_Witlianaporit Ad 
Alex (icKatve Mary Singer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ort, "Wd, 


(Yes, “re Ro Space ete “x Mrs. PP Li Wie fagl ld 18 NPatanee ‘Ste 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: by 22) pel eae 

be IMMEDIATE CAUSE (a) . 

4 QUE TO 

Conditions, If any, which (b) 
gave risé to immediate 

cause (a), stating the OUE TO 

underlying cause last. (©) 


PARTIT. OTHERS ICNIFICANTCONDITIONS CONTRIGUTING TODEATH GUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION CIVEN INPARTI(@) ]19. WAS AUTOPSY 

om | : 4 
bgp hoc 22 bark OP a ee) // Mert 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (i @f injury in Part 1 or Part 11 of item 18) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. , 19. , to. , 19 , that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE y 7 ry et DATE SIGNED 
~ f Q h ATTENDIN' MED. STAFF 
W, 2X ti M.D. PHYS. vS oirector [_] puys. {} 
RESS 


22c. PHYSICIAN'S 22d. ADI 


(eae a HN Weeks (1,5. 580 Northen Ave, Hagerstoun,Md, 


h 23a. BURIAL, cso | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


and in any event, 


hysician and completely filled in by the fu 
lease remove 


Ff 


!-transit permit. Then 
|, cremation, or removal 


| or attending physician. 
ificate has been signed by the attending p 


be detached for use as the bu: 
State Dept. of Health prior to bu! 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should 
should be filed with the 
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REMOVAL (Specify) 


Pa 24. oe ZI EE Slit Cemetery REC'D vMagenetown. an sonal 
ve Ae “| Rest Maven Finerad Chapel ___Hagerastoun, id. oft B 14 4966) fhenlis Nesdgee. i 


ooh 


 —_— r 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 02914 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12893 

HEALTH DE: 1. PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

8. COUNTY WASHINGTON Shuts 2. STATE MARYLAND b.coUNTY WASHINGTON 
ess $s B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |'-c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

2 E> 5 By write RURAL sak ve serene town) HAGERSTOWN 
ee §° HAGERS OWN 7 ole Reape 

‘as ae 
Zn SS d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
FS a Oe ON A FARM? 
ies @ 22 9 D.O.A. WASHINGTON COUNTY HOSPITAL 230 SUMMIT AVENUE ves] ne] 

ic a =] é 

22. a2 3. NAME OF First . “Middle Last 4, DATE Month +8 Year 

2Ss an tone ror print) JOSEPH MARSHALL FORD fiare «© FEBRUARY 18, 49 66 

5 

‘eer? 5. SX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS. 

oe @) 3 ip O test birthday) by Roar 

23 jonths | Days | Hours | Min. 
ae : MALE WHITE WIDOWED [] pivorceo{-]| JANUARY 7, 1894 | 72 yrs, | 
sis ve 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 

oO oD 

2 se during most of working life, even If retired) NTTNG col 7 

€2u5 —. SELF EMPLOYEED PAINTING CONTRACT. MARYLAND 

S35 8s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ean me 

5 gs 

SE WILLIAM M. FORD LAURA BERRY 

£a 0 od 
SZ 22 
=€ =£ 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTO! 

aco pres (Yes, no, or unkown) | (It yes give war or dates of service) WN 9 MARYLAND 

=s¢ ¢ 3 ------ (|218-24-1770 |Mrs. JOSEPH M. FORD - 230 SUMMIT AVE. 

if a= s 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 

BER gs Pan EH Hs SERA yy Pulmonary embolus —_ 

gey £8 \ DUE To 

C2S as Conditions, If any, which ) Phlebitis of the leg Sev. mos. 

3 a2 5 & gave rise to Immediete Mead 

oe 2S couse (8), stating the 

3Es oa underlying cause last. (o). = 

oS BE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 

Zoe Ba 2 SS aS SS SS PERFORMED? 

£3 

Bee Se ,|5|_ Arteriosclerotic heart disease. ves[] NoX] 

Boe es & [20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of em 18.) 

Ey 22 © | PRIMARY C) or CONTRIBUTING (] 

SES YE |B] cause oF Dears. 

eee 2¢ 3 | Boe. TIME OF TNIURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e, PLACE OF IRUURY (Home, farm] 20f. (ity or town) (County) (State) 

eRe o8 FA Hour a.m. While — Not While Pea ee 

Zee ev = .M, 19 at work] at work [) 

— Ss 2 ¥ a . * ra 
bo ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [3], Inquiry [_], _and in my opinion 
nee as death resulted from: Natural causes fr], Accident {_, Suicide [_], Homicide [, Undetermined manner 
~osBe f y, f : CHIEF MEDICAL EXAMINER 

es ghee ee ie Td! : Mp, ASSISTANT MEDICAL EXAMINER [_] 2-19-66 22. pare signeD 

zecs_5 DEPUTY MEDICAL EXAMINER [{] 

5 a NORTHERN AVE 
IS = 53 52 Fame type) HOWARD N. WEEKS, M.D. Address (Street, city, town, or county ont D 
S 3 =e 

S8os 5= 79a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) TRAN 
= - peclty) ' 

easkss Beene” | rE, 22,1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 

78. FUNERAL DIRECTOR | 4 ADDRESS 25 ee BY REGISTRAR | 250. _ REGISTRAR'S SIGNATURE 
ve tae (aK “CHARLES M, ROUZER — HAGERSTOWN, MARYLAND |,,f68 24 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
geet s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


Pages 1 a 


ed within 24 hours after death. 
mmpletely filled in by the funeral 


ve carbon Papers. 


CERTIFICATE OF DEATH 2894 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“CNN WASHINGTON vena || "OA = MARYLAND * UN’ WaSHINGTON 
b. Dey, OR TOWN (if sratetde Forpocate Nimtss c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
1YR 2MO. HAGERSTOWN yay 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS F 0. 1S RESIOFNCE 
407 SHERWOOD DRIVE 407 SHERWOOD DRIVE elias 
pas Pr First Middle Last 4. DATE Month Day Year 
ECE ADAH RACHAEL  FRICK | Sim FEBRUARY 12 19 66 
. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (in ¥ we TF UNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE WHITE | woweo K) Divorced [-] 4/28/1877 ag A eens | Des | Heer ee 
10a meng ae iin ete one 106. KIND OF BUSINESS OR iL pee ee sat :, State, — ata) [* ee OF WHAT 
CuSH SYLVAN oDeoAe 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
HENRY J. DINTINGER ELIZABETH WASHBURNE 
as WAS DECEASED EYER a U.S. ARMED FORCES? y| 26: SOCIALSECURITYNO. [17.” INFORMANT AGAGERSLOWN 
i | NONE MR. ROBERT C. FRICK MD. 


MEDICAL CERTIFICATION 


, INTERVAL BETWEEN | 


ONSET AND DEATH 
Heda a eee 
Conditions, If any, which ) Ao Le a2 CL co eS 
gave rise to immediate oe 5 
cause (a), stating the 2 Art eZ 3 
underlying cause last. PG é he “go 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. te Fait, 


18. CAUSE OF DEATH [Enter only one cause pi vine for (a), (b), and (c).J 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


———_...__ ves [] No faJ_| 
20a. ACCIDENT WAS UNDERLYING aa) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this h P — the deceased from (tx 7 1S, tore. £2, 19EG_, that (I) (we) last 


saw the deceased alive me 1g9GC | and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNS: PA re OATE SIGNED 
7 ED. STAFF 
beet ae AA Zz wo, PHYS N° CA—Bintcror C] pave. CI! 2// fe CE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234. oat (City, town or conn me 
REMOVAL (Specify) | 2/15/66 | DENISON CEM. |“ ary Hoste “Pai. 
aa one eA ae ADDRESS 25a. REC! (0 BY REGISTRAR | 25b. Wolds 'S SIGNATURE 
/ hoy 


yg bran ren, Via Seo 17 1966 bea 


cad rr a tl _ i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Ol: { rel 
2 3X ay ) 02316 CERTIFICATE OF DEATH De§95 
S 2eS% Jt Pace br neara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2 5 a, STATE b, COUNTY lashingto 
B s7z Washington een Maryland. We in. 
rt eee sc b. CITY OR TOWN (if outside morpotate limits, C. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o = 2 ee write RURAL and give nearest town) ; 
zg = .3 acon 35 Yt. Hagerstown feed 
r = 28a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
s =a” . S on 
& e8s9/ Western laryland State Koapital 411 Elizabeth flve ()_no Pa 
a&a7 GAY Ap 2 YES ND 
= >_ 5 f a 
= Sse as CL Fe First Middle Last 4. Ha Month Day Year 
= £32 
= ese apeoreint) § Wrofer 88s. Kammer batt == F EBs SG 1wé¢ 
B Ses 5. SEX 6. CDLOR OR RACE | 7, MARRIED Dg] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (in gare rae. AL Po ae 
. jonths ays jours in, 
$s =z Femake White WIDOWED [7] pivorcent] | Cece. y, “gr gh re 
iS 10s, USUAL OCCUPATION (civekind of work gone T0B- IND DF BUSINESS DR = d RTHPLAGE (County & Stale, or feeion country) | 12. CITIZEN OF WHAT 
2 “oO ire ‘ 
2 Bee ina Motel Badd Eagle, Penna. 
3 223 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oo a . 
© BEE Martin MeClain Ella A.Dunlap 
2 2 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: Ss (Yes, no, or unkown) habs ands din, ss Md 
oS E 7 
8 “ss - mer HI Elizabeth Ae, 
ag = os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 See P Q Le ys 
ART |. DEATH WAS CAUSED BY: y 
SeBeES LS IMMEDIATE GAUSE (2) COBY FNEVSION (A> 7 Cage 
Sa Fae 
= = 4 : DUE TO 5 ae 
S255 Conditions, If any, which 5 CENELOE/ZALD  ARTELEOS CLeEsOre ee” eS 
Sao gave rise to Immediate 
se see cause (a), stating the ( OUE 1D 
< 2 underlying cause last. 
E5225 yecthies coven eet: ©. 
ARS & | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH IBUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. Was AUTOPSY 
cry ova i= 
ESR -S 3s LOX GH fe YES NO 
E5328 -is LU 0 
Z25<5 ©) = |-a0a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Se EE: (5) herwtrraien Stans 
82 S22 S| (iF EITHER, EDICAL E ) 
=e 246 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20¢. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe 5 Hour a.m. While Not White factory, street, office bidg., etc.) 
gs 238 = .m. 19 at work[_] at work [1] 
S38 2Es 21. | certify that () ee a the deceased from 1 es t7EO G19 that_(I) 4we) last 
Esces saw the deceased/alive,on. yi _- 4G. and that death occurred at@e243M, from the causes and on the date stated above. 
=<foce ? R 7] 22b. DATE SIGNED 
oy ee eo aaa L ATTENDING MED. STAFF | 2 = Y-— CL 
Saks } mp. PHYs. _{] _pirector [1] PHys. Bel D 2 
ae&oaat 22¢. PHYSICIAN'S 22d. ADDRESS Wye rp ere, JA + S7ah. ROS PAL 
ere cs NAME (Type) - “fe ” 
S~ S55 | STOLSILY Ap Re 2. ft ee " 
Sazsz _— 
EeEes 23a. RepOWA top | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
eto be 
- 


REMOV: see 
N 24. ao DIRECTOR | Ul eg Seat Have Cemetery REC'D BY Hogeratoun Md rome 
vR AIS (4) ) Rest Maven Funeral Chapel Hagerstown, lid. be { ; VF 


20M 1/65 


ES 


tha executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


€ 


filled in by the funeral 
bon papers, Pages 1 and 


|, and in any event, within 72 hours after deat! 


nd completely 


remove Carl 


Then 


cremation, or removal 


iS 
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oS 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ENVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, praia 


023917 CERTIFICATE OF DEATH Next 16 


is ies OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Washington wishvcaaD aeSTATE: Sp b.COUNT! Fania in 
b. CITY OR TOWN (if outside cor, grate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < ing 
Hagerstown 2 Weeks Waynesboro ; 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Washington County Hospital 715 Fairview Ave. ves] no fxd 
a mi Day Year 


Ses First Middle Last 4. Bare 
(Type or print) VIM ES Ci H AKPER. | DEATH 
6. COLOROI 


cb, 1306 
Ach, EAR HF UNDER 24 HRS, 


5. SEX R RACE | 7, MARRIED oO NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In rete [LE NDERD TE 
1 ay) waa bead Days | Hours | Min. 

Male white widoweo XJ __ivorceo-}|August 28, 1885 a ie | ee 
1Da. See epee ON Give kind ehergone 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ITIZEN OF WHAT 
during most of working life, even If retire ERY : meg 

Supt. of Landis Mac: Machine Tool Bangor Pa. oDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Harper Carrie Wamsher 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 173-03+1188 | Mrs. Arch Thomas, Lis w.aymenbste Pa. 
18. CAUSE OF DEATH [Enter only one cause,per line , INTERVAL BETWEEN 
me oma ey C0 LEE 4 bol sp3g abe di 
/ ao 
Cenditions, If any, which is a, (Qe 2 (Qt Via Ae 7 
Lee 


gave rise to Immediate nea 
cause (a), stating the 
underlying cause last, a(c). Ne MAP, 

19, WAS AUTOPSY 
PERFORMED? 


"Uh oT MY ANT CONDPTIONS CONTRIBUTING 76 DI 


NMC Ne (J, 
Li ACCIDENT WAS (Cl Ka 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ves [} no Bah 
20b. DESCRIBE ROW INJURY OC2URRED. (Enter nature of Injury In Pert ? or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
at work[_] at work 


21, Teertity that (I) (this Cae attended the deceased frot , 19. to. , 19.2, that () (we) fast 
saw the deceased alive on 19.@Z, and fhat death occurred a aM a, from the causes and on the date stated above. 


2a, St 226. DATE SIGNED 
pd ATTENDING MED. STAFF we 
a? M.D. ad pirector []_PHys. 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


a 
0 
= 
a= 
(3 
ee 
3 
2 
se 
= 
> 
2 
Z 
& 
w 
S 
o 
2 
a 
2 
3 
= 
2 
© 
3S 
3 
c 
a 
Ss 
“a 
= 
3 
re 
= 
= 
= 
= 
° 
rrr] 
Ls 
a 
= 
= 
fe 
a 
= 
= 
= 
o 
- 


VR AIS (4) 


20M 


165 


[on Mittin 2 Ly RdizAb Mh Af, eh, Wes. lad a aloo, yf : 


23a. BURIAL, mac erst | 23b. DATE THEREOF cx NAME OF CEMETERY OR cote | 23d. LOCATION (City/town or county) (State) 


— (Specify) ‘ 
a. 66 __Green Hill aijlemmesboro, Franklin Go., Pa, 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 
pf B 8 A Z pt ha pe 
4 Loaf —— 


24, FUNER, ya 
i) (2 A& tAeee _ Waynesboro Pa. 


7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 


sail ball 7. hall apt wf Laat 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pkeri: 
aa 02818 CERTIFICATE OF DEATH USOC 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae AL a. STATE b. COUNTY se 
278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
bent Sad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= 8 HAGERSTDWN 30 YRS. HAGERSTOWN v / 
| gén d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) |} d. STREET ADDRESS 6. 1S RESIDENCE 
= £2 >/|___724 POTOMAC AVENUE 724 POTOMAC AVENUE ves} no[4 
3s s = 3. Lies First Middle Last 4. Palle Month Day Year 
Ske (Type or print) CLARA ELIZABETH HARTIE piatH FEBRUARY 20 1966 
508 5. SEX 6. CDLOR OR RACE 
Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


0 


9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS. 

6s" birthday) Months | Days | Hours | Min. 

yrs. 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


FEMALE WHITE wipoweo [xX] pivorceo[-]| NOV. 27,1896 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


HAND SEWER DRESS MFG. WASHINGTON CO., MD. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN L. DUTROW MARY E. BUSSARD 
15. WAS DECEASED EVER iNU.S.ARMED FORCES? | 16. SDCIAL SECURITY NO. | 17. INFORMANT > . 
(Yes, no, or unkown) | (If yesuive war or dates of service) 


No ie 217-28-1188 | JOHN A. HARTIE 633 S. POTOMAC ST. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “7 3 i; 
IMMEDIATE CAUSE (2) es Ph ncornAbpee 
7+0Of DUETO 49 _ 
Conditions, If any, which Gr aw Gf hecwesetinvee 
gave rise to immediate ©) ees a 


cause (a), stating the SUE TD 
underlying cause last. © 


5 | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
E * a Le PERFORMED? | 
eS eo Lhctleffera. ves [] No [ef 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (ome, farm,| 20f. (City or town) (County) Gtate) 
ao Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work [_] at work 

21. 1 certify that (!) (this hospital) attended the deceased from. 1X5 7, to Fe , 19_GG, that (I 4wet last 

saw the deceased alive 0! mY 19@> €, and that death occurred ard Sonheord the causes and on the date stated above. 

22a. SIGNATURE Ltd . | 22b. DATE SIGNED 
L M 4 ATTENDING MED. STAFF 
L wo Mo, PHYS. OX) Binector CL) pays. L)| 2/22/1966 


22c. PHYSICIAI ("5 ADDRESS 


jE) 5.D. WILSON M.D, 580_NORTHERN AVE, HAGERSTOWN, MD, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 
2 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ao 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS {4) 
20M 1/65 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BTA ” /PEBRUARY 23,1966 ROSE HILL CEMETERY | HAGERSTOWN, MARYLAND 
24. RAY DI 


eclfy) 
TOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Like <2 __ HAGERSTOWN, MARYLAND | oF EB 2 4 1965 foLorda Naas 


letely filled in by.t 
papers. Pe 
within 72 hours 
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ease rel 
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, cremation, or removal 
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director, page 3 should be detached for use as the burial 


ae be filed with the State Dept. of Health prior to bu 


Ny 


VR AIS (4) Q 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORGS, 


Li SEIN: OF DEATH 4 72 Ass 


. PLACE DF DEATH 2. USUAL Dy deceased Lat If Institution;/Residence before admission) 
i, 


a. 00 
YSRSHINVO-TUY ee hla 


IR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN ee corporate ee: write RURAL and give nearest town) 
= te 


cl 
Kee RURAL and give neares' pv 5 
ae Lene) RI | 


d. NAME OF An Fler te (if not in hospital, give street address) }| d. STREET ADDRESS / 7 @. 1S RESIDENCE 


. f DNA FARM? 
WASH IM & TON ( ius i eal Gras hd. el no [~ 
ee Middle 


Month Year 


3. NAME DF First 

beceasen 7 10//4/ ae yi 

(lype or print) PAY H A DEATH felr 19964 
Bi W 6. COLOR OR RACE | 7, MARRIED [_] NEVER erat al 8. of RTH presi rode 


BI 
WA pee a ee Fels gy, 1966 he te ee Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. EIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY g COUNTRY? iC CSA 


FEWRRD. A. HAVVER Fo MET SCH FEEL 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) es ‘or dates of service) \ e. 
ger ichard A. Hauver. Jr. Thurmon t. MD 


18. CAUSE OF DEATH [Enter only one cause per-kne for (a), (b), and (c).1 INTERVAL BETWEEN 


_— 
A SET AND DEATH 

Lilt 1. DEATH WAS CAUSED BY: 2 

: “IMMEDIATE CAUSE (2) : Lb {3 o, ( [AAMAL TB Te leu 
i DUE TO . ‘ F 

Cenditions, If any, which (b) (Wt- 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) [19. WAS AUTOPSY 
Ath pana, rwrgHiny Liphioe— ves] ND 
20a, ACCIDENT WAS UNDERLYING Fara 20b.  SESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, 0 office bidg., etc.) 
oe While Not While _ 
at work] at work [J 


that (I) (we-last 


“19.2, and that death vocurred at Bi, from the causes and on the date stated above. 
22. DATE SIGN 


BE: ~ 
i 2m NS titcroe Pays. al 4 LO, 4 
226. TOTAN’ a 


| NAME (Type) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | geri 23b. ae “THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Sneclfy) 
Ai tag Moriah 


Burial 
UNERAL DIRECT ti Bs ‘ Ma 
; rl tt and € fe P CL ucrmon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL pin, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vera ERTIFIGATE OF DEM 


2.7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before amission) 
— “a. STATE b. COUNTY Dy a J 
On7 MARYLAND 

i Sif Ltt AG oor orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (lf outside corporate Ilmits, write RURAL ce give ETL town) 


iis RURAL and EST ae town) Z J, = 
Ae We es. Aw aS aa eLon 
OF HOSPITAL i vasrnrie (if not In hospital, give street address) d. STREET ADDRE! a ie ee dae 


Way WeTop? Coun tp ARG LL, wave Moat ‘he 
3. NAME DF Fn Z Inst Middie 4. DATE ogee Year 
DECEASED WIN 3 OF 
(Type or print) all i Uv DEATH 19 é ~ 
5. a 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED DATE OF BIRTH 9. AGE fz ears Saal RIF UNDER 24HRS. 


YZ WIDOWED [7] pivorceD [_] Fd f cA 1Fb6 vg i Ee | ca 130 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR iL Lb (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 2. 
ETA Nace Me A. 


oak 


G 


Pages 1 and 2 


within 24 hours after death. 


and completely filled in by the funeral 


2 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


icHARD.A-HAVVER eT TY TISCHIFFFLY 
(ta ae [Umaga 18: eee mG N50 AH a * eee if 


18. CAUSE OF DEATH [Enter only one cause perdine for (a), oh and (c). a INTERVAL pana 
PART |. DEATH WAS CAUSED BY: (ZL pea 
IMMEDIATE CAUSE (a). 


DUE TO . : 4 , y 
Conditions, If any, which ) ‘ ‘Ss Lr 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a)  |19. Lele | 


: = Lehn ves [} No 


Ly 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) i. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Re rae are 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
7. 19 at work at work Ee 


21. | certify teat (1) (thie-hespite attended the deceased from_ ’ , that (1) (6) last 
' saw the deceased alive on 2 19. 


22a. SIONSTURE We 
ATTENDING p> “4D, 
UM tp D. {2 pirector C) Pus 
220. “PHYSICIAN 22d, ADDR 7 


AEP) ASM.  Bacon/srs ei 


AERO otf | Bal ee 23¢. y ME OF CEMETERY RR CREMATORY 7 ahi ir count (State) 
Moises Gls am b Dred E> 
2: 


FUNERAL ang Cieg 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Er 


vas id abe, mt EB 23 196§ fCMondeg Judge 


‘mit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 hour: 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit per: 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


director, pag 
should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nec MEDICAL EXAMINER’S CERTIFICATE OF DEATH dt 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a a. STATE b, COUNTY 4 
Washington MARYLAND Maryland th ve 


1 
FOR STATE 


PRIMARY 30 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


a 2 
rca Ee b. CITY OR TOWN (if outside cor, Pas, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
g ep Es write RUI in give nearest town) 
gee Es AcAtown afe Hageratoun v/i= 4 
@::: ae d. NAME OF wank OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRES: ic ye 
= O @ ¢ . . 
pee $8) Washington County Moapital 442 WeChurch St. ves L]_No 
1 a a2 . NAME OF First Middle Lest 4, oe Month Day Year 
Seg Ba We “A C 
Bar oN Type or prin harles WiLLiam Necker, DEATH 
oa oa. 
He gs 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [sq | 8 DATE OF BIRTH 2 3. i a ka a hoe rave 
LY = ¥ jonths eys: jours: in. 
£ae nF flake White | wioowes Fy oworceo{] (February 19,1958 E 
Se 2E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or san canengs 12 CITIZEN OF oa 
Ase during most of working life, even If retired) INDUSTRY 
=p J > None None Vidy 
noe 8s 13. FATHER’S NAME Bes, me ERS al Oe ME 
me os a a 
S53 oe Charles William Hecker, Sx. Naney Lee Straubs 
= te ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT maaress fy 
o 
Ac i (Yes, no, or unkown) ee ee tt ice) N a W, k Wy Toi Why Aids 
clo wt 
Zac #é lone hare. lecker Sr, 442 WIC Ste 
= Pes 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
see we PART I. DEATH WAS CAUSED BY: ONSET AND ‘DEATH 
2-4 25 IMMEDIATE CAUSE (2) Fractured Sku}}) 
S25 § EGS, DUE To 
sas = Conditions, f eny, which ) yy Crushed Chest 
222 5 gave rise to Immediate 
Stoel cause (8), stating the DUE TO 
‘Ss 
ess 3 underlying cause last, (c). a: 
3 ae PART TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Bee 8 
3 g ‘al yes [7] no fg 
2 See ~ | & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18.) 
= cy 
get 
= ca 
ce - 
2 2 
= 


of Health or its designated agent, prior to burial, cremation, 


zp 
Ss 
= 
= 
on 
= 
= 
=e | Was struck by a large truck. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm, | Ppa ) 5 
25 Hour yee eed While Not While *actory, sreebufrosniar tc.) Hage? 3 tomy, Wasteitieton, mas 
2&2 ¢ i at work[_|_at work N 
ts 2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {3¢], Inquiry [_], _ and in my opinion 
Saga : i" r 

5 efeS death resulted from Accident [5x], Suicide [_], Homlcide [_], Undetermined manner [_] 
@::: 38 CHIEF MEDICAL EXAMINER [_] 
a2 ACTUAL . DATE SIGN 
aS gts SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zscsy 9 aS a a DEPUTY MEDICAL EXAMINER Feb. 4, 1966 
3. 
5 ofS & A NAME (Type) Dr, By We Address (Street, city, town, or contHaperstown, . 
WEo's BD 23a. pol Mg cla 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. an (City, town or county) (State) 
aise pt clfy) 
ok a Road Reat Maven Cometens aroun Md, 
s 24, FUNERAL DIRECTOR ¢= Avoress REC'D BY A AR| 25b. REGISTRAR’S SIGNATURE 
VR AISME \\ yh nat 
Sorte: | Rest Maven Funeral Chapel Hagerstown, (ide |onE B8 __lometD O {966 we Coc zl aselgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH VeQuy 


PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Washineton aSTATE ye a b.COUNTY »> : 
: MARYLAND VLar sninevon 
b. CITY OR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
erpstown a Ha > ow / J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 6. Sree 
shington County Hospital 27 N, Foundr treet ves] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED ft a OF 
(Type or print) Charlotte ata TT. son DEATH Fab, 22 19 66 


a 

6. COLOR OR RACE | 7, MARRIED [7] N ARRIED[—] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24 ARS. 

* Beers Ba (ad SAL) O Jast Biethday) Months | Days | Hours | Min. 
a Scheie WIDOWED [~] DivorcED [7] Te 11 190 yrs. 


CD. = 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11, BI iRTAPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of wpe’ hes even If retired) INDUSTRY COUNTRY? 

se ae 


md, 


jon papers. Pages 1 and 2 


cremation, or removal, and in any event, wi 


hexecuted within 24 hours after death. 


13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
lex Bradley | e iLL 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. fNFORMANT 
(Yes, 0, or unkown) | (ff yes dive war or dates of service) Oo ill 
gq nr .LC 


: 216 22 751 : 
18. CAUSE OF DEATH [Enter only one bi é a . SS 


Then please remove car! 


PART 1, DEATH WAS CAUSED BY: 
i 4 , IMMEDIATE CAUSE (a). 


| l DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


PARTI). OTHER Fi IT GBNDITIONS CONTI Li DEATH) FCO! ‘ON PART 1(a) 9. WAS AUTOPSY 
IF IGNIFICAN' D CONTRIBUTING p A 
SIGNIFIC: i IND) 


4 
CNC) (7% sO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INS! OCCURRED. (Enter nature\ot Injury Yf Part ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e.'PLACE OF INJURY (Home, are 20f. (City or town) (County) (State) 
a etc. 


Hour a.m, While, -— Not While 
p.m, 16: at work at work 
-— 


21. I certify that (I) (this al-atte Ob tof fe ot 419 6 (y that (1) (we) last 
saw the deceased alive wn A, and that death occurred at4¢ { _M, from the causes and on the date stated above. 


22a. SIGNATURE Cy | 
ATTENDING ays MED. STAFF 
HYS. = pirector []_ pays. [1] 
ADDRESS 


ransit permit. 
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MEOICAL CERTIFICATION 


22c. PHYSICJAN'S 
| NAME QI 


—~ 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 236. DATE THEREOF 230. OF CEI R | LOCATION (Ci ~ State) 
S ee eae oy a - 1, 
rial al 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ware @s| aipert 1. beat Wilitanaport Maryland Pee 28 1966 ahs Dy 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certi 


+ 


ician and completely filled in by the funeral 


please remove carbon papers. Pages 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02823 CERTIFICATE OF DEATH Ne9ue 
“i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY v ‘ a, STATE b. COUNTY 4 
ashington MARYLAND Maryland Wasnin: 
b. CITY OR TOWN (if outside cor; aa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write aes and give nearest town) 
erstown 3 Weeks Hagerstown jaf 
qd. wane HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
an ON A FARM? 
ashington County Hospital 343 Central Ave yes] nol] 
3. NAME DF First Middle last 4. DATE Month Day Year 
DECEASED 7 
(pecreim)  Larly Russell Hicks bam Feb.27,1966 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i last birthday) (Months | Days | Hours | Min, 
Nale hite WiDoweD [—] pworceo [| Feb. 15,1893 74 ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
ann et of.working life, even If retired) IN . COUNTRY. 
cher evired Hicksville Ma 25. A. 


13. FATHER'S NAME 
Rev. Caduus M, Hioks 


14. MOTHER’S MAIDEN NAME 
Mary Dennis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


dress 
een aad "a. te ak Ake neh lies Agnes Gearhariyore oa 


Wed agers town, M 
18. CAUSE OF DEATH [Enter = one cause per line for ‘D (b), and (c).7 i INTERVAL BETWEEN 
PART |. va WAS CAUSED BY: ONSET AND DEATH 


a et CAUSE (a). 
LG : ; 
Conditions, Hf any, which hie /2barevrvks ayprrove Pye 
gave rise to se Se wa eA a4) 2 a 
cause (a), stating the 3 
©) lee acy) dias sed Dyrs 


underlying cause last. 


PARTII. Deal in - tty “SN OY rg hy ISEASE, fi es eile 
eH 


20a, ACCTDENT WAS UNDERLYIN' ia 20b- HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves [no [] 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 19 that (I) (we) last 
saw the deceased alive on 2-2)» ¢ /19____, and that death occurred io thi from the causes and on the date stated above. 


22a, SIGNATURE ie DATE SIGNED 


L Grr DAH no RO He OME | -2-- bb 


IAN": 22d. ADDRESS 


ic. AAHYSID 
| Cwietor") John C. Morton, M. D. Hagerstown, Md. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town: ount: (State) 
factory, street, office bidg., etc.) ay u ee 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ve AIS (4) 


20M 


A 
es 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
_~, REMOVAL (Specify) 


Burial March 23,1966 Dunkard Cemeter Broadfording hig 
24. FUNERAL % ECTOR = ADDRESS. : | 5a. REC’D BY REGISTRAR gt REGISTR: a3 JATURE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


fngrew f v Sof fuan Pungrad Hone The. w2R 4 {956 fe Laalg A dtghe 


te 


in by the fn 


‘jan and completely filled i 


ove carbon papers. Pages 1 and 2 
within 72 hours after death. 


ificate be executed within 24 hours after 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the deat 
death. Page 4 may be retained by the hos 


YR AIS (4). 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02326 CERTIFICATE OF DEATH 0298 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 


9 "lashington MARYLAND * Mary land es “Washington 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b ||. CITY ore TOWN (If outside corporete limits, writa RURAL ond give nearest town) 
write RURAL end give nearest lown} 
Hagerstown Md. s0yrs Hagerstown Maryland ’ ~! 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . bike peters 
/|_Washington County Ho. spital —__|_ 3124 N_ Jonathan Street MOS 

3. NAMEOF + DATE Month Day Year 

(Type or print) j Frances Alice Keats DEATH Feb 4 966 
5. SEX 6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Jest birthdey) |Months| Deys | Hours | Min. — 

Female paasting wivoweb [-] vivorceo [1] Dee 12 1913 52 ys. | 


Wa. USUAL OCCUPATION (Giva kind of work 
Bo during m, “ee working life, even if retired) 
mes 


13. FATHER’S NAME 


Roy Keats 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


10b. KIND OF BUSINESS OR INDUSTRY 


Private family 


‘Ti. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Keedysville, Md. _USA. 


14, MOTHER'S MAIDEN NAME 


Lottie B. Keats 


RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘or detesol service) 14~16-086 a Baward Brown 308 N. Jonathan St 


18. GAUSE OF DEATH [Enter only one ceuse per line for (a), edowmcunt ted INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i» fp dove a 


af7 > i) TH 
DUE TO 
Conditions, if any, which e) G2xLg Migp oe ae 


gave rise to immediete ceuse 
{e), steting the underlying ( DUETO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rile) 


19. WAS "AUTOPSY 


PERFORMED? 
ves [] No [| 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bldg., etc.) | 


Hour e.m. While Not While 


plies at work [_] at work [] 


21. | certify that (I) (this ap tended a from. 
saw the deceased alive on... L..SLocccecccsees Zc... and that death occurred al Oy “Sa from the causes and on the abe state 
22b. DATE 


Fa PERE ATTENDING MED, STAFF SIGNED 
mo. | PHYS. — [] director [} PHYS. at PoP yi & 
22e. PAYSICIAN’S 22d, ADDRESS 


NAME iy 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Pp ey Mecsas Picerscsteesy) UPd , that (1) 


~— 


onald E.Martin M.D. A418 North Potomac St,Hagerstown-,Md.---—- 


23d. LOCATION (City, town or county) (State) 


Hagerstown Md, 


25a, REC'D BY REGISTRAR 


23a. BURIAL, CREMATION, 
pee (Specify) 
Uriel 


23b. DATE THEREOF ed NAME OF CEMETERY OR CREMATORY 


2-8-1966 Rose Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25b. REGISTRAR'S SIGNATURE 
Pm fn. Veet 
Fes Verehar 
(mz A 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
an Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST Thy agees MEDICAL EXAMINER'S CERTIFICATE OF DEATH e9U5 
HEALTH DE! 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ li a. STATE or_b. GOUNTY 
aw Washington MARYLAND haryland ashing ton 
rss b. CITY DR TOWN (If outside corporate flmits, c. LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
YER write RURAL and give nearest town) Y 
BeE agers town 30 Yre Hagerstown / 
¢ in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0: TS RESIDENCE 
— U 1300 Rose Hill Ave 1200 Rose pill Ave ves] ngclal 
ic . oe ee First Middle Ri ef er Last 4. HE “ Month ‘ PY Year 
ol, (Type oF print) LUTHER ISAAC KEEFER bard weby 5 1966 19 


and in any event within 72 hours after death. 
rat 


& 

< 

3 

= 
a "SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ae 3 ; 7, MARRIED [3 NEVER MARRIED [_] | & ‘4 = gt irthday) | Months Days | Hours | Min. 
ae Male White wiDoweD [] pivorceo[]| Dec 25 138838 8 iin | 
&s 103. USUAL DGCUPATION (Give kind of work done| 10b. KiND DF BUSINESS DR Ti, BIRTHPLACE (State oF foreign cougty) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY Pf Re ee 
Sa abovrer --- wercersburg Franklin |Cc SA 
os 13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Eg Richard Keefer Mary Hornbaker 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
£ (Yes, no, or unkown) | (If yes glve war or dates of service) > 
st No ---- Mrs Emma WM. Keefer 12300 Rose Hill Ave 
se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 Hagerstown ra. INTERVAL BETWEEN 
=8 PART |, DEATH WAS CAUSED BY: ie URSE TANCES 
Tata IMMEDIATE CAUSE (e) ever 
23 RO pbuetoHemorrhage Anterior Descending uM 


Conditions, Hf any, which ey 
gave rise to Immediate 
couse (a), stating the( UVETOHydronephrosis, Bilateral 


pendin; 


to burial, cremation, or removal, 


is certificate should be executed within 24 hours after death. If any dela 


NAME (Type) pr E. W Di mae o Jn Be Sa a ’ Address (Street, clty, town, or county) Hagerstown, Md. = 
232. BEMDVAC SCAN 23d. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
specify ~ 
Bes St 2-A- LG Rose VAAN Comin es eastown Weel.c. Md 


ore Toa ADDRESS f | 25a, "REC'D BY REGISTHAR| 25b. REGISTRAB'S SIGNATURE 
agers W a Lh 2, 
agerstown Ad, ake B 1 4 4966 E Leary 


3 
= 
2s underlying cause last. (ec). ——— a 
We z PART II-B THERSIGNIF ICANT CONDITIONS CONTRIBUTING TOTER TH BUT NET RECATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Wise 
o - Se SUE er Beal 
25 o/s ves Bo) no 
bo Ss is |2Da, “EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Item 18.) 
£3 2 & | PRIMARY [] or CONTRIBUTING 
se a | CAUSE OF DEATH. 
= coe & z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF HE Nias BS 2Df. (City or town) (County) (State) 
iba . 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
#82 es 2 mn, 19 et work[_] at work 
=oz. 3 21. E certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my ppinion 
osu a ~ a by 
5 oles 3 death resulted from: Natural Accident [—], Suicide ["], Homicide [], Undetermined manner [_] 
@- 53° CHIEF MEDICAL EXAMINER [_] 
Mofo ACTUAL 22. DATE SIGNED 
BaPe= SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
esiucsc 4 DEPUTY MEDICAL EXAMINER [5g 2=7-65 
sans 7 EXAMINER'S 
Sees 
25 E= 
sles 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY ME 
Dlease exec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty sais CERTIFICATE OF DEATH 24 
ge Fe T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Bos o. COUNTY a. STATE b. COUNTY ; 
5-3 Washington MARYLAND Maryland Washington 
235 B. CITY OR TOWN (If cutside corparate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporote limits, write RURAL and give nearest tawn) 
=Ser Rae Se ad and og a prea town) ) / 
Bes gerstown 2 ears Rural Hage own XA/ = / 
Eres d. NAME OF HOSPITAL OR Sai (IF not in hospitol, give street oddress) d. STREET ADDRESS © B RESIDENCE 
Foes 5 
2Ss 00 Re Chee wk # 1 Rak. p, a ves LJ] noc Bk] 
>= a NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= F 
ae = (Type or print) NAOMIA ELIZABETH KLINE bere Februar § 966 
a 5. SEX 6. COLOR OR RACE | 7. MARRIEK I] NEVER MARRIED []| 8 DATE OF BIRTH 9. ent se Cae FOE TEAR FURR 24 
Female | White woowe [ vivortd FJAug. 2, 1901 eet z 
Ee r) ys. 

5S dhe ona era leg pats Roe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, Le country) 12, ra WHAT 
eos hie st Py ing row retire INDUSTI cou ? 
gage c) e Own Home Wolfsville, Md. 

S 
2 =a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BIE Will Williams Anna Witmer 
es Fi WAS DECEASED pam US. ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees 8s, 4g, or unknown: yes give wor or dotes of service 
BES fo p12-24-5814| J. Russell Kline Hag. Md. Rt. 1 
2&e ° e . . ° 
cs 18. CAUSE OF DEATH (Enter only one cause res line for (a, (5) ond Z INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: j { 
>S& nn IMMEDIATE CAUSE (Gees 
225 RA o DUE TO 
229 Conditions, if any, which gove (b) 
P22 rise 10 immediote couse (a}, DUE TO 
eon stoting the underlying couse couse 
ice lost. 
435 zz | PART IL OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
HSe “|e 
2 >s Cls ves] No KJ 
SEs = 20o, ACCIDENT Wis UNDERLYING C3 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2" f | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSe & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
=8 a 2 Hour o.m. Maid nee foctory, street, affice bldg., ets.) 
Boas ot warh of wor! —~ 
Ses 
e250 Lae ial [ST GIK_, thot (I) (we) last 
eZ? 
aye M, from cousesAind on the dote stoted above. 
2 5 ah Sa 7b. DATE SIGNED 
ir 
zc3 | oirecror CI pays. O) FFs‘ 
ii Sx M. f [ 

Sa j 

Zs NAME (Type) = OWS en V he DAR YO AY 
woo SS SSS SSS SSS ee ee 
S32 230. BURIAL, ire 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Pe LOCATION (City or Tawn) (eanty) (Stote} 
mee ec} 
eee EPH Saed 2-8-66 t. Pleasent Cemetery|Near Smithsburg, Md 


‘2Sb. REGISTRAR'S SIGNATURE 
f ( 


a i = — ad 


fy ., MARYLAND STATE DEPARTMENT OF HEALTH 
] onpallec Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


intale CERTIFICATE OF DEATH 290% 
seen fet 


< 

3 ef 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss 355 es + . STATE b. COUNTY 

Sp Sas ngton MARYLAND q 

5 £ Jerylend  —_-___—Mashington 

= o 3S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

o = 

os = Se wurite RURAL 6’ Nearest town) 

g pes Boons 36 Yrs. Boonsboro 

2 cx¥e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress d. STREET ADDRESS ©. © RESIDENT 
a ( 

Zz wsr ON A FARM? 

S 28207| 105 St. Paul st. 10' ves (]_ NO 

tate = 3. NAME OF First Middle lost 4. PAE Month Doy Year 

rer DECEASED - 

Seca (Type or print) Winton Ernest Knode DEATH “Feb 

2 Fez 5. SEX 6. COLOR OR RACE] 7. MARRIED HT] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE tn ies 

3 > last birthdoy! 

£ & ez Male White wiooweD [1] piorceo []] April 1, 1906 | 59 ys 

. a To, USUAL OCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= duriqgemostof working lite, even if retired) NDUSTRY, COUNTRY? 

wacaine® 

2 8 iperato oe Manufacturi Rohrersville, Md. 

= Sos 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

=) “eles 

s S22 Howard Knode lta Heller 

< £,s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 105 st/“Piul st 

ie Soa Yes, no, or unknown) |(If yes give wor or dotes of service . a ° 

8 S825 5 ee yesg 

3s £62 214-09-5713HA Mrs. Ellen Knode, Boonsboro, Md 

= 2 a2 1B, CAUSE OF DEATH (Enter only one couse per a for (0), (b), gad (c).) p INTERVAL BETWEEN 

= £32 PART |. DEATH WAS CAUSED BY: AT posit AND DEATHGD 

Se>Se i IMMEDIATE CAUSE (0) MELO Me 0 CrO7e Xk Sef 

te 4CF DUE TO 

+e ~ 

= 22.079 Conditions, if ony, which gove () 

6.235 tise to immediote couse (0), 

ca 

= 2 es ie stoting the underlying couse pied 

25 8£2 lost. (9 

S2e2.8 = 

of yes > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} Wee 

£s oe Ss ——— ? 

ee ets = Ys} so OJ 

Zs 2s = | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

Setus & | OR CONTRIBUTING C1 CAUSE OF DEATH 

SEER o & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 

zeuse S | 20c. TIME OF INSURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

o2EFe0 2 Hour o.m. While Not While ee office bidg., ete.) 

So ses : pm. 9 otwork L) “otwork_ CI : 

ripe aa 21. I certify that (I) (this haspitalY attended the ey ‘ased fram Wena Was Al to 7 d—, 196, that (I) (we) last 

Fo ge saw the deceased alive ah 2 , and that déath accurred orf Zd 7M, from causes and an the date stated above. 

¢ a26s= 20. SIGNATURE 2 2b. DATE SIGH > 

Ua as fe al ial STATE la, 

S233 | CUAL D. Ta Biecror PHYS 6 

225 8= aa eas a ox Ty ADDRESS, 

SZecaca NAME (Type CW ae Ve PhS. 

Se -2 Be & 

&-S sz 

og SS 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

sees o| _siikarn 

ezo°o" ¢ - 5— 66 Boonsboro Cemete Boonsho 


at 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR fits STRARS CmYRE 
20 mika \) John H. Bast, Jre 112 N. Main S « Boonsboro Mad oMAR 4 1966 | ESI AS; MT: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02828 CERTIFICATE OF DEATH 


MARYLAND | PENNA, __ FRANKLIN = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town! 
write RURAL and give nearast town) 
ERS TOWN. HRS GREENCAS TLE Jar 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS .. Eire 
ON A PAI 
WASHINGTON GO, HOSPITAL __|| 502 EAST BALTIMORE ST,. ves [] No PX) 
Ai First 7 Middle = Last Year 
DECEASED 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaatad lived, If institution: Rasic 
a. COUNTY a. STATE b, COUNTY 


ps beat, HARRY Ge KRINER 


_.__ 366 


5. SEX &. COLOR OR RACE) 7, aRRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH Cu 


MALE WHLTE wipoweo[] _—vivorcto[]| JUNE 13, 1881 Bays. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, avan if retirad) | 


FRUIT GROWER, DEALER | ORCHARD,LIVESTOCK! FRANKLIN GO, PENNA. | Saas ¥ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ares ‘Address 4 
(Yas, no, or unkown) | (Il yasgivawarordatasof service) hig 
‘No | 19830-4387 =e) Aa? 


= Moanin, ail 


18. CAUSE OF DEATH [Enter only one causa pgslina for (a), (b), and (c).) 


Paar peeTiameniate cause) a 2 ELF C0 K v4 inte hess é 
DUE TO 
Conditions, if any, which » AereR wo 4O~ oF, AG fCOS cs o! a 


pava rise to Immadiate ceuse 

(2), stating the undarlying & OVETO 
ag (c). - | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


\ RVAL BEt 


TEE 


"19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
eae (her, Whila __ Not While factory, straat, office bidg., etc.) \ 
aa 19 at work [_] at work [] 


2. | certify that (I) (this hospital) attended the deceased from......... fYLEGor 4 HD: cet €.  1%4.%, that (1) (we) last 
saw the deceased alive on....,: o and that death occurred Re from the causes a on the date stated above. 


22a, SIGNATURE 


22b, DATE 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, a 


24 FUNERAL DIRECTOR’S SIGNATURE _. ADDR : 
Klan, Go 0 Ja edhe FE | 
= Z - 


ATTENDING, A STAFF SIGNED 
a mo. | PHYS. yh D1 Pays. [) ~h ee 
Tie. PHYSICIAN'S f- er i fi 22d, ADDRE y 
ype) ~ 4 > s a 
AGS Sige | ae enlbasThob 4. Td ? 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Sta 
REMOVAL (Specily) " 
BURIAL 6, 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


oe B 8 498 fees Lo. Dect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pape 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signet 


20M 


papers. Pages 1 ang 


event, within 72 hours after A 


ove carbon 


d by the attending physician and completely filled in by the funeral 


ransit permit. Then pleas; 
, cremation, or removal, a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


1/65 


ve Als (4) \, 


MARYLAND STATE DEPARTMENT OF HEALTH 
P Duiye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uae 


CERTIFICATE OF DEATH y2909 
1 eae aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi ) 
© a. STATE b. COUNTY 
WASHINGTON a 
b. CITY DR TOWN (if outside ear seas. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
town) 
“RACERS TS 30 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. rete 
WASHINGTON COUNTY HOSPITAL 1700 GORDON RD. rol) no 
3. Beearts First Middle Last 4. 1G Month Day Year 
(Type or print) MARIE JOYCE LEHMAN pats FEBRUARY 21 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (in ae TFUNDER 1 YEAR|IF UNDER 24HRS. 
a day) | Months | Di H Min. 
FEMALE| WHITE WIDOWED [~] oworcent]| 2/21/1908 oe eee lees 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE MICHIGAN U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
FRANK C. KABTZEL BESSIE WELLS 
Seger DECEASED Rie Hen Ronee A 16. SOCIALSECURITY NO. | 17. INFORMANT Address H AGE R 5S I OW N 
c lates of service, 
| | inital 21409=0789 MR. RICHARD H. LEHMAN MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Disa Fae 
PART I. DEATH WAS CAUSED BY: Dorbese Ral 
IMMEDIATE CAUSE {a). 


‘ aborts, Lathrhens y Wasaye _ y 
Y sf DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE To 
underlying cause last. fe). 


3 PART ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i@) 19. i! prsy 
> * 2 e 
$ 4.65 wth Unb Othiasia Ce or LAS/S/b6 YES no 
= | 20a. Lom WAS: UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Qature of Injury in Part | or Part Il of item 18) 

& | OR CONTRIBUTING (] CAUSE D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work |} at work Oo 


21. I certify that (1) (this-hospite attended the deceased from_2> 3/— _, 19 to 27 21, 19.2, that (1) tweed last 
saw the deceased alive n2= Zt 1966, and that death occurred a , from the causes and on the date stated above. 


is DATE aes 
ATTENDING 
M.D. PHYS. isintcron C) bays 

ES ‘ADDRESS 


22c. PHYSICIAN'S 


L MME Pe) Dalton M. Welt) M.D. 98 Potomac Ave., Hagerstown, Md. 
23a. BURIAL, CREMATION, | 23>, DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an (State) 
BUH” | 2/24/66 CHURCH OF BRETHERN | BROWNSVILLE MD. 


7, F Dipti 5 IR! Zaza a4 D BY io) 25b. REGISTRAR'S SIGNATURE 
Mae A Pf Cd. Cob OA Wet, fee FEB Z C 8 196d =a a= 


= _— 


Pages 


7/ 


ected within 24 hours after death. 
id completely filled in by the funeral 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftér' 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) AY 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93530 CERTIFICATE OF DEATH 2 
L cEtr OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 —_— a. STATE b. cou , 
AASHINGTON MARYLAND Maryland ‘Prince ceorke 
b. arn DR TDWN (if outside cor poate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest fown) 
write RURAL and give nearest town) 
Hagerstown Camp Springs / 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. Cunenen 
Western Maryland State Hospital 5113 Brinkley Road ves{—]_no fx) 
3.” NAME DF c 3 irst lddle Last i DATE Hon Day Year 
DECEASED ee a 
(ype or print) whe Cir’ R é CSD beat ef. 2 ees AA 


5. SEX 6. COLOR'DR RACE | 7, marRieD [\{ NEVER MARRIED 8. OMTE OF Li 


Male wipowen [} DIVORCED [_] 


IF UNDER 24 HRS, 
Hours | Min. 


9. ms ame 


a rthday) pone Days 
yrs. 


during most of working life, even If retired) 


CE kee. ‘& State, oyforeipn country) 
| Sey cay ton, D.C. 


1Da. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Painter U,52'h. 
13. FATHER’S NAME 14. aaThee HEN ae MAIDEN NAME 
Thomas A. Lloyd Mary E. Lennett 
15. WAS DECEASED EVER INU.S. D 2 | iz 
(Yes, no, or unkown) e+e Beso SECURING | 7s LIWFUR MRE meee Same as # 2 
yy 
18. CAUSE DF DEATH {Enter only one cause per 278 12 for (a), (b), and (c).] ERTL O DEATH 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (2) Sl MOM LBZ OSA f eres 
| DUE TD 
Conditions, If any, which (IMA? © OF THE LOO "SPA 2% baie. 
gave rise to Immediate o) eee we - z ZY) 5 


cause (a), stating the DUE TD 
underlying cause last. {c). 


3 PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. LS ey 

i ~ 

é DELO AA EM ves] NO (Ze 
| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

| OR CDNTRIBUTING (CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 

4 Hour a.m. While Not While factory, street, office bidg., 1 etc.) 

2g p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from__2.— 7 _, 19 to_“2= =2F , 19@@ , that (0) (we) last 
saw the deceased alive ne — 2%  —j9 CC and that death occurred te from the causes and on the date stated above. 


22a. SIGNATURE 7 o 22b. DATE SIGNED 
GLA Bette, M.D. ae a los 3. CBs. | 
l. RE: is 
ceeen 4. bamyee | p00 Pl die pecereToud 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL CREMAFON, | 


23b, /DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AAD 26 Washington National | Suitjdand, Ma 
Al ca pens SIGNATURE 


MOV Aly Specify? 


a 
Gi fe Aer Ly 


> ps Ys TOR prs BL ‘3 i ) ec | FecB 3 5 1966 
ae 


oak 


= 
s 
= 
o 
3 
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a= 
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=z 
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£ 
a 
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= 
a 
s 
= 
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= 
E 
< 
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o 
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= 
= 
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a 
°o 
a 
= 
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20M 


& 
Ss 
S 
ee 
5 
bo 
c= 
S 
2 
s 
Ss 
So 
= 
B 
a 
8 
z 
y 
2 
= 
> 
B 
2 
3 
£ 
= 
3 
= 
2 
3 
> 
FS 
& 
bw 
@ 
& 
s 
= 


lan 
ride 


funerat- 
j tie 4 


\ 


72 hours afte’ 


clan and compietely filled in by the 


ysit 
pi 


lease remove carbon papers. Pages 


ed by the att 
transit permi 


should be filed with the State Dept. of Health prior to burial, cremation, o 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


65 


{, and in any event, with 


\ 


a 
VR ALS (4) & 
(4) yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLSND 


o24 CERTIFICATE OF DEATH 029i 
J it ee DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adfssion) 


Waste ton wera |Matryfand > erick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ha PEP Rea erie nearest town) 14 days Burkittsville, / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS | @ See 


Washington Co. Hospital ves{_] no€] 


3. NAME OF First Middl t 4. DATE Month Da’ Year 
DECEASED mae a et 


(ypeorpiny ATmstead Ue Magaha tiara Feb 3 196 


5. SEX 6. COLOR OR RACE |7, wARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Male White wivowen [2] pivorcen[]|Dece 5, 1873 93" ager hs heal Nansealic ee 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


dugleg mBast af working life, even If retired) Re hte Maryland U COUNTRY? 


. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Magaha Julia Bond 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


OS™ * town) [Cesanewsrerdetseleme! D14—36-O40GLoulse Magaha Burkittsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (QA INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


477 X DUE TO " 
Cenditions, If any, which ©) ‘ AALAA 
f 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) MICHA tH MAA 

"PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. “WAS AUTOPSY 


ves] nO[] 


20a. ACCIDENT WAS UNDERLYING ah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from. ‘eae to. , 19___, that (I) (we) last 


saw the deceased alive on, 19_____, and that death occurred at-@..805M, from the causes and on the date stated above. 
22a. / SIGNATURE 


MEDICAL CERTIFICATION 


| 22b. DATE SIGNED 

" ATTENDING ED. STAFF g 

ae AND. PHYS. Director (] puve, CI|.2— “—ceé 
cy’ PHYSICIAN’S 22d. ADDRESS 

| 7 NAME (Type) | 


23a, BURIAL, CREMATION, 23D, DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Base) | Peb.6,1966 | Union Cemetery Burkittsville, Ma. 

“24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Middletown, Md. | FER 2: 1 “J ty ; 

a 4 f 


uo oC N MORE. M Ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: a2S3% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
eo COUNTY a, STATE b. COUNTY / 
a shing ton MARYLAND P York ¥ 


enna. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Williamsport 14 Yrs 3 Mds Hanover 7$-< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ee Ha ris 


70 Homewood Churoh Home Inc 217 Broadway ves[] nol 


3. NAME DF First 7. 
DECEASED Middle Last 4, DATE Month Day Year 


OF 
(ype or print) IDA SHUE MAJOR Los Feby 3 1966 19 
5. SEX 6. COLOR OR RACE J 7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 5._AGE (in Years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) Months | Days | Hours Min. 
Female | “hite WIDOWER K] pivorceD{"] |Nov_ 10 1880 85 _grs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ousewife Own Home lenville York Co Pa, USA 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Zgoharias Shue Enaline Tracey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No aa None _librk G. Wagner 2570 VirginieAve 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ligmsport jd. ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) — Scie oa 
eoog DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. Was AUTOPSY 


yves[] no} 


o_, 


d 


a) 


filled in by the funeral 
we carbon papers. Pages lai 
event, within 72 hours after 


letely 


ry 
comp! 


“ 


Address 


ransit permit. Then ple 
cremation, or removal, ai 


20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at work Ol Seon SJ 
21. | certlfy that (1) (this hospi ittended the deceased from. (ei = 
saw the deceased alive tls 5 ua Ay and that death occurred a je date stated 
2a. SIGHATPRE 22. DATE SIGNED 
Pomkhek[? Corerat uo SR 07 Some AE | Ae oe 
22e. PHYSICIAN'S i) > 22d. ADDRESS / ; AST7022G T277 
i Mg Ne bert ks Cos 772-2 of | Pagers @ 27, Vr « = 
23a, TR ee “23b. DATE THEREOF ee 23d. LOCATION (City, town or county) —_(State) 
Burjal Feby 7 ion t Jacobs Stone Ch Cqu. York Broadbeck CoPa 


2. FUNERAL DIRECTOR “HEGers town 1qADOREss 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
; ; ae : 
VR AIS (4) Andrew K. Coffman Funeral Home Inc on EB 8 96 zed 


20M 1/65 = af a V ee 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


and completely 


S) 


transit permit. Then please remove carbon papers. 


or attending physician. 
ficate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 99933 CERTIFICATE OF DEATH 2943 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ds Y Cay nes hor a 25 =3 
d, NAME OF HOSPITAL JR INSTITUTION 7 ae Not In hosppial, give street sites d. STREET ADD! 8. Hag aed 
wy, SporT Sa nrTH rt torr  NBY 0,770 n SE: ves] nol2 


3. NAME OF First Middle Last |" 3 Me Month Day Year 


DECEASED 
(Type or print) BUY ( Le Wa f/\ berm 4 9G 
Es &s {ia years fia OER 1 YEAR|IF UNDER 24 HRS, 
last birthday) een | Days | Hours Min. 
yrs. 


. ze 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | € DATE OF BIRTH 
State, or foreign country) | 12. CITIZEN OF WHAT 


Ze le, Lh. Te | wooweo pivorced[] Vy io? 7 ELL a 
wae USUAL OCCUPATION tpekind of work done & COUNTRY? 


10b. KIND OF BUSINESS OR pee BIRTHPLACE (Count 
during most of working II ie, ven If retired) INDUSTRY 
House uate Zi. 4. 
13. FATHER’S NAME 14. MOTHER" Ss ARE Nal A 


Clipe CanI ver | Soy My PoremAn 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
Ws, Ff sie Stee Waynesboro Tees 


No 8-6 0.052Y 
18. CAUSE OF DEATH [Enter only one cause pei {ine fo , INTERVAL ‘BETWEEN 
[En ys use per Ine for (a), (b), and i NNeEY SEAR 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE GAUSE (a). evel: va S11 we a6 s 


. X a 


a. COUNT A ° a, ST. ~ b. COUNTY y 
/ MARYLAND Cr7rase VADIA. 
b. CITY OR TOWN (if outsidp’ corporate limits, c. LENGTH OF STAY IN 1b |} c. ey, OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give meee town) | 


DUE TO tL ite 
Conditions, ff any, which () Ca ID Ke C40 Scleios; 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 
PART I. OTHER yl eon CONTRIBUTINGTO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


eli 7 


20a, ACCIDENT WAS UNQERLYING ia} 
OR CONTRIBUTING 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY ee Day, Year 


19. ees AUTOPSY 
PERFORMED? 


Yes [] No 


20b. oe OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
20d. INJURY ce 20e. PLACE OF INJURY (Home, farm, 

jactory, street, ofitebidg_.etc,) 
While Not White Whi il 


20f. (City or town) oer (State) 
19 at work at work 


this hospital) attended the deceased from (es 19 to , 19_LeLep that EEeve) last 


19, , and that death occurred aL Zn, from the causes and on the date stated above. 
22b. DATE SIGNED 


mo ae OME O12-/3 - Ce 
2 4 2 SS 
| re: ee ‘Mivezspord Mh, 


23a. BURIAL, Pema 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “ab 23d. ATION (City, town or county) “Pa 


REMOVAL (Specity) 
Bix a) Feb #6} Green tt Ld. be ranklw@ 
24. FUNERAL DIRECTOR Hi fie REDD BY AEGESTRAR| 250. “REGISTRARS che Pa 


Wa Wan ytreve, La) aupnial xl whEB 16 1968 forth, edge 


MEDICAL CERTIFICATION 


NAME ‘iype) 
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Page 4 may be retained by the hospi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


papers. Pages 1 a 


completely filled in by the funeral 
Avent, within 72 hours after 9é 


e carbon 


2 en 
ey 


[, and 


ed by the attending physicia 
transit permit. Then pleas 


director, page 3 should be detached for use as the b 


vR AIS (4) 


20M 


1765 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02834 CERTIFICATE OF DEATH p2e14 
1, PLACE DF DEA A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssjén) 
a. COUNTY a a. STATE b. COUNTY; 


MARYLAND Hey LAW O f ek et 
b. CITY OR TI ry (lf outside coy ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give near ) 


HacersjTow Vv CHAPEL  ORKS a 
Nt 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) ||d. STREET ADDRESS e a 


Wes reea Mary Law o Stare ffesp SY 06+ NASA STREET |\vsO wO 
e 


3. big Oa Middle z Last . ad Mon; Day Year 
Cpe’ or rin fa. MMe a Mees Bam APL, Zp wb 
BstX oes . MAI 8. DATE OF BIR 9, AGE (In“years | FUNDER 1 YEAR |IF UNDER 24HRS, 
: 7. MARRIED [7] NEVER MARRIED [_] y, t birthday) tonths | Days | Hours | Min.” we 
WEEMS. WIDOWED DIVORCED [_] DMA) yrs. 
pa. USUAL OCCUPAT/ON (give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACH (County & State, or foreign country) | 12. CITIZEN OF WHAT 
win of working fe, ec se ee 4 \p ad J by COUNTRY? 
EG AES, “f. (O38 ff JL Ww A Miet a 
ER hres S NAME = © ae La: 
> 
Cherases G Feegu son 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


SHean 4. VCC Ss 
(Yes, no, of unkown) es give war or dates of service) 


‘Address 50 NASA SK 


BR39- OFS? ey ram MCollough Chapel Oaks 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: SLI py) 
#3 NTMMEDIATE CAUSE (a)__— KIC OP PEELE. 


! DUETO “77s Ms 
Conditions, if any, which ©) LL 1S CE CLIPAA 
gave rise to Immediate 7 


cause (a), stating the DUE TO 
underlying cause last. o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes [] NO 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 
# { While Not While 
19 at work [_] at work 


the deci Pe, 


| 22b. DATE SIGNE! s 
; wo. Paves’) _Bintoror C] prvs, % Mh tb 
5 N's 4 220, ADDRESS P 
NAME (Type) y LL GO he Gg, oo § Le +utic bg ction, 


23a. BURIAL came fs REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or countyy, (State) 
ecify) : . : . : . 

Bur fa q darting on National Arlington, Virginia 

24. FUNERAL DIRECTOR AD! 


it : i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Stewart Fufleral Home 4001 ding Rd., LES 24 VLE eudgh 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ages OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02039 CERTIFICATE OF DEATH N2915  , 


3 Lic OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WASHINGTON umm | Oo MARYLAND =" °""'wasHINGTONY 


b. CITY DR TOWN (if outside corperste limits, ¢. LENGTH OF STAY IN ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL and ive nearest town) 
write RURAL and give nearest town: 


HAGERSTOWN 9 Ws. HAGERSTOWN 


d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


__WASHINGTON COUNTY HOSPITAL 1324 HAMILTON BLVD. ve] weil 


3. NAME OF First Middle Last 4. DATE Month Day Year 
CGECEASEO 


Heetcre PAUL DONALDSON MeCOY | bist FEBRUARY 16 19 66 


5. SEX 6. COLOR DR RACE 7, MARRIED JX] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 


wiooweo [J pivoRcED [7] 2/11/1923 as swing rt il cle iF al 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn Sms 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


DOCTOR DENISTRY WEST VIRGINIA Usk. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NELLIE HANNA 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A 


(Yes, no, or unkown) a ae | 1BRBKLGAR MRS 3 JOANNE MeCOY MD ‘ 


18, CAUSE OF DEATH [Enter only one cause per line for @, ) {b), and (c).] a INTERVAL BETWEEN 


= 
d ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) Acie Brigg enschinl vat oe 
/ / DUE TO 
Conditions, If any, which a Cancngy eae LY 


ove carbon papers. Pages 1 and_2. 
event, within 72 hours aft 


ed by the attending physician and completely filled in by the funeral 


urial-transit permit. Then plea 


gave rise to Immediate 


cause (a), stating the DUE TD ee PG Z. ers 
underlying cause last. (©) LA 
19. eS 7 fn 


PART II. DTHERS (GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


eK) ERFOR' wo 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at wi O 
tended the 7a from. to ., that (I) (we) ast 
ee 


1 and jhat death pecurred Zhai from the causes and on the ‘date stated above. 
19 DATE SIGNED 


ATTENDING MED. 
M.D. PHYS. ve Director [] pays. [1 RAbb— 


2. er 22d. ADDRESS 
e} 
{ RICEARB T. BInroro HAGERSTOWN, MDs a 
3a, BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or Sr) (State) 


il 2/19/66 | PHILOS CEM. WESTERNPORT MD. 


FUNERAL DIRECTOR . REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


5 = 
VR AIS (4) s f hee 
20M rN = : i 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
tet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eat pg 


G83 


id 2 


write RURAL and give nearest town) 


Pa 


MARYLANO 


_ CERTIFICATE, OF DE N2916 
iol 2 lived, If Institution: Residence 1h 


1. PLACE OF D; 7 ent ae 
a. COUNTY i Tov = Whe { 
b. CITY OR'TI If outside corporate limits, | LENGTH OF STAY IN Lb | g I Hh4 f 4 


|. STATE 


(if outside corporate iimits, write RURAL al 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street add 


gett OM, 


s) 


(Type or print) WLALL 7. ag ee Ae 


- SIGFET ADDRESS 0. 15 RESIDENCE 
N, li ON A FARM? 
tite 6G 1 f, = Gf ves] nol No 
ic DATE ___-Moni Day Hi 
hel Sir 


nd completely filled in by the funeral 


jove carbon papers. 
y event, within 7: 


Sati Fc ican ra 
ee = TYEAR|F a2 A iFUNOER 24HRS, 


day) 
yrs. 


3 
PS! 5. CGEOR OR Caray 7. Ta NEVER MARRIEO[] 

FE CCS: aa oivorceo [-] 
103 USUAL OCCUPATION (civekind of work done) 10b. KIND OF BUSINESS OR 


dugng most of working life-evep If retired) INOUSTRY 


eam 


’ 


8. OATE OF 4 me 
pet Mt Months ends 0 | Hours | Min. 
iL UA 


i) VA 12, ony OF WHAT 


t 


EVER INU.S. 


15. WASD | MED 
mn) ol” Rieter teers 


(Yes, no, oF 6. SOCIAL SECURITY NO. 


— 


ee iT iy 


PART ie DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {a). 


OUE TO 
b) 


burial, cremation, or removal, @ 


Conditions, if any, which 


ERIE BETWEEN 


O Mibger sail 
oe 
Le frte EF, 


22 Cage 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


QUE TO 


Ltt 


PART II. pe ae TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. ie AUTOPSY 
ERFORMEO? 


2 a. ves FI] NO 


20a. Khe as UNOERLY! “eden 


OR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te OL HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


Hour a.m, While 


at work 


Not While 
at work 


MEDICAL CERTIFICATION 


saw the deceased 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) 
factory, street, office bidg., etc.) 


21. | certify that (I) (this hospital) attended the Sg 4 ed-from_ 
g and that de 


(County) (State) 


that (I) (we) last 
occurred at/2/2joM, from the causes and on the date stated/above, 


22a. SIGNATURE 


MED. 


ATTENOING STAFF 
[1_ oirector 


PHYS. 


Zo 


ah Yel 


"Pe Lee 


22¢. PHYSICIAN'S - y 
| NAME (Type) LEZ - ef 
Bi a vat fst \2- OATE THEREOF 
Bure -A3-1966 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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Hare 


23c. NAME OF i Me OR CREMATORY 
' 


al. | 23 Tha olpes rem ae 
Mem orl / Vid _ 


AOORESS 
ve AIS (4) \\ 


24.9 FUN i” OIRECTOR 


Wash DC. 


t£6 $9 196 


hie 


25a.” atl BY ai tai 25b,. oh ie 
neato j es 


20M 1/65 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aZeay CERTIFICATE OF DEATH V29417 


1 oy a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston), 
a 


Washington Be Ain a. STATE Mary Hiasaed b. CDUNTY Allegany we 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY OR TOWN ian outside corporate ilmits, write RURAL and ie nearest town) 
write RURAL and give nearest town) | 
Hagerstown 5 Months Cumberland Route #3- Be: ; 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1p8G omer 
Western Maryland State Hospital ves] no) 
. NAME OF il Di 
TeeeaSeD stile . Last. 4, hd Month ay Year 
(Type or print) f : SS AAC Death < —a 4 C62 WA 
5. SEX i 7. MARRIED [-] NEVER MARRIED 8. DATE DF BIRTH 9. AGE fin Years eine FIFUNDER 1 YEAR|IFUNDER 2401S. 
Sage: igh bir rhs onthe bays | Months] Days | Hours Min. 
Female (Fa wipoweD ] oorceo [] | February 9,1901 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. fee ee OR le SISTA (County & State, or 2. | 12. aT DF WHAT 


Pages 1 and 2 


and In any event, within 72 hours after deat! 


filled In by the funeral 


within 24 hours after death. 


during most of working life, even If retired) 


Housekeeper At Home Pennsylvania (Bedford) U.S.A. 


13. FATHER’S NAM| 14, MOTHER'S MAIDEN NAME 


George E, Hardman Alice Mann 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes ive war or dates of service) Route #3 


No 17-32-9952 __| Mrs. supsy A: Chambers Cumberland,Nd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 1 ee D Me any a 
Pa AS RD nO Meee (720 eZ: 
So aah ) oe 


ease remove carbon papers. 


ficate be io 


attending physiclan and completely 


mit. Then pl 


-transit pert 


Secs i = which te a tele. pl 42 bontornia’ SA s 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) | 19. iid AUTOPSY 


ERFORMED? 
Yes ta ND sk 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


a at work at work 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INIURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


194, that (I) (we) last 
é causes and on the date stated above. 


hese DATE SIGNED 
ATTENDING MeD, STAFF 

(1! oirector () Pays. [1 

226. PHYSICIAN'S ee Lae My === 


NAME (Type) Tig ye Beat. ZZ, Athy es, 


. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or cougty) (State) 
REMOVAL (Soeclfy) 


Buria 2/2)/66 Mt Herman Cemetery Cumberland Maryland 
}. FUNERAL DIRECTOR ADDRESS heb 24 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ATE 


mas © | Ruth EB, Silcox Cumberland Maryland 21502 4 i96q forte, 


20M 1/65 


22a. SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial. 


a =z asi — La een — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=: 


see L 223 CERTIFICATE OF DEATH N29IR 
22 Ge \ 11. beat if 1 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
£58 ) d Washington MARYLAND pare Maryland ees Frederi de 
B55 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib |/"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
see | nadwavenreetin |S" nos. | 
£ 8 Thurmont Je 
sing/ ‘o.NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& eee // |Western Maryland State Hospital vie ‘woll 
>_s Ss 
sie |. NAM! 
2 2 = 3. ae 2 First Middle | Last 4. BATE eMonth Oay Year 
ase (Type or print) Guide Cayheeine /VICSSACR. DEATH FES. 4) 19 66 
; 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[]| 8 OATE OF BIRTH 9 AGE Cee TFUNDER 3 YEAR |IF UNDER 24 HRS. 
a Female| White WIDOWED pworceot]| SSPe.Z 1994 5 ae a fies Hours | Min. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa fees most iene life, even If retired) INOUSTI COUNTRY? 
5 ousewife Own Home Maryland USA 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=e James Isanogle Emma Eicheltz 
Re 15. WAS OECEASED EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
€5 Ne no, or unkown) ces ot eta { 
a6 o =i 220-003-3924 Grace B&er 29 Fred. St. Hagerstow 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).1 INTERVAL BETWEEN 
T7 a 2 u 
a2 = Ths EERE congestive peart farhipe 2aegs 
Tee ouE TO a , ‘ 
Cenditions, If any, which oO CeR/ORIAS (MLE %e fpslefel. TISEASE.. woh 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


QUE TO 
(). 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENIN PART (a) 19. Was auropsy 
— , ph fett CY OY . . : oe 
80 L ebhetes Nethher Gy Bar’ [20.5 feredoe a Caed 12S saifatctian) ws No 
= | 20a. ACGIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJORY OCCURREO. (Enter naturé of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, o factory, street, office bidg., etc.) 
8 I. | While -— Not While 
= p.m. 19 at work} at work 
- 21. L certify that {l) Whis-hespital) attended the deceased from <6A227_7, 1985, to PED- 7 19SEC. that (0 we) last 
saw the deceased alive on7~2" “ » __19.@., and thé death occurred at_Z’¥M, from the causes and on the date stated above. 
22a, SIGNATURE = 22b, OATE SIGNED 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


s } o. ATENOING MED, star Lh 4 /PCE 
Ci. te asta) wn eats ae te PHYS 1 Zee “y on 
ABR fo wn 72°F: 


22c. PHYSICIAN'S 


[_ MAME come) Wevror L. Caries 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 
should be filed with the State Dept. of Health prior to buri: 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Sbecty) 
Burla Thurmont Fred. Co. Md 


2-66 United Brethren Ceme 


AOORESS 25: F L REGISTRAR 


q__——thurmont, Md. onte 1966) 


24,-FUNERAL DIRECTOR ~ 25D. REGISTRAR’S SIGNATURE 


fro nly edges 


VR AIS (4) y 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ym Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(ml) 92839 CERTIFICATE OF DEATH 02919 


JA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


COUNTY, TE COUNTY 
ashington MARYLAND ‘ Varylend Frederick of 


b. CITY GR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Hagerstown 15 Months Rural Myersville 


d. NAME OF HOSPITAL OR INSTITUTION ({f nat in hospitol, give street oddress} d. STREET ADDRESS a FE RESIDENCE 


Washington County Hospital Rfd. 1 ves BJ no C] 
WARE OF Fist Tidile Tost «Dat Month Teor 
EASE! 
Greer pti’) Edgar Samuel Naille beta February 4, 0 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED. (Ca NEVER MARRIED fray 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


Male White winoweo ovorco [}| June 2, 1890 bi ad 


100, USUAL OCCUPATION (Si kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} V2. CITIZEN OF WHAT 


Pages 1 and 2 


ny event, within 72 hours after death, 


lled in by the funeral 


ban papers. 


gompletely 
fave car! 


and 


during mast af warking life, even if retired) COUNTRY ? 


INDUSTRY, 
arpenter Building Rural Myersville, Mde U. Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David He Naille Missouri Harshman 
TS, WAS DECEASED " T'S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes,no, or unknown) {(If yes give war or dates of service} 
219-12=1879 | Mr. Blvin Naille, Myersville Rfd.l Md. 


moval; 


Then p| 


Oe 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 


7 
IMMEDIATE CAUSE (0) __Y’\Sov § weer Cee esse. 


transit permit. 
, crematian, ar re 


x DUE TO 


‘ ao 

Conditions, if ony, which gave (b) ORs AMO OF ke ements 

rise to immediate cause (a), DUE T 

stating the underlying couse @ 

is ais ye 0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Naan: 
Kearttiscusesne - a te ee i ees vss) No O) 


20a. ACCIDENT WAS UNDERLYING 2) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter natura af injury in Part | ar Part I! af item 18.) 
‘OR CONTRIBUTING C).CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour o.m. While Not While factary, street, affice bldg., atc.) 
p.m. 9 atwark L) atwork CI 


21. | certify that (I) (this haspital) attended the deceased fram owe; Wes, to s , 19.2¢, that (I) (we) last 
saw the deceased afive/an__3 Gy 19 Ufo _, and that death accurred at_i 4M, fram causes and an the date stated above. 
ATTENDING MED. STAFF me ee 
MD. _ PHYS. orecror CV pus, OO] SF&y &” 
Zc. PHYSICIAN'S 3 22d. ADDRESS 
NEC EE NEE ‘ 2a8 th. Ceremie St, Hachismm, Ku 
230. BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County} (State) 
i er 
Roe 2- 7- 66 Myersville aa Myersville, Md. 


74, FUNERAL DIRECTOR ADDRESS mis y. REGISTRAR | 25b. REGISTRARS SIGNATURE 
f f Af. 
John H. Bast, Jre 112 Ne. Main St. Boonsboro ,Md 4 ps £B 8 195) £E Lo, Vee 
7, = 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bu 


0 
should be fied with the State Dept. of Health priar to burial 
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TO FUNERAL DIRECTOR 


3s 
zz 
ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH 
. COUNTY 


Ly HEALTH DEPT. 


ry, 


MEDICA MINER’ CERTIFICATE oF DEATH 2920 


*ARUAL RESIDENCE (Wivre decllW lived, If Institutions Resldence before admission) 
STATE | , 4, b. GOUNTY 
a 


20 MARYLAND 


ath. 


b. CITY OR TOWN (If outsida corporata limit: 


Mary Lar Biles go 3d 4 % 
¢. LENGTH OF STAY IN ib |\c. GiTY OR TOWN (if outside corporata limits, wrlta RURAL end give nearest town) 


town) 


and 3 to the funeral 


2 


3 
> 
= 
= 
rs) 
. 
o 
= 
5 
2 


id 2 with the State Department 


vent within 72 hours after de: 


ith 


cS) 


and {In ai 


write RURAL and gi ‘fe 
ral Liansport PEnescto lure] Wi msport gry 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva straat addrass) || d. STREET ADDRESS 8. Eade 
Janal -tosd ZL! ves] No 
First Middle Last 4. Pag Month Day Yaar 
lenn ers Ohler DEATH Pe] 28 1966 
6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (In yaars | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
Lee. me last birthday) Months] Days | Hours | Min. 
: wiDoweD [] pivorceo [| June § % Ql yrs. nas 
1Da. USUAL OCCUPATION (Giva kind of work dona | 10D. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working Iifa, evan If retlrad) INDUSTRY Creagerstown, COUNTRY? 
Racha tec ft VATS Cory } yland U.5.4 
13. FATHER’S NAME en Fe 1%, “MOTHER'S” MA 
Alfius Clem _ | Katoran S 
A n Span 


encil in Item 18. Give Pages 1 


iner’s Office al 


“a 


Exami 
burial-transit permit. File pa; 
cremation, or removal, 


ief Medical 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. De i 
(Yes, no, or unkown) | {It yes glre war or dates of service) ; we 
Yes ford war 21|216-09-7854Nr. », Ohler koma Park Md. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " F ONSET AND DEATH 
IMMEDIATE CAUSE (e) Carcinoma Of Transverse Colon With Erosion —__|—-Recent—_— 
overo Into Stomach, Obstruction, & Massive 
Condition, If eny, which (0) 
geve rise to Immediete 
DUE TO 
underlying causa last. (c). 


a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


the word “pendin; 


iting 


ge 4 should be forwarded to the Chi 


[7 
=| or CONTRIBUTING () 
EATH. 


2Dc. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any delay 2... 


Page 3 should be used as a 


21, | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], _and In my opinion 
death resulted from: 


Natural ca 


ecute the certificate, wri 


PERFORMED? 
no [J 


206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert 1 or Pert IT of Item 16, 


2bd. 


while Not whila 
19 at work ‘at work _[_] 


NJURY OCCURRED | 2De. PLACE OF INJURY (Ho! 


ime, farm, 
factory, straat, office bidg., 


te.) 


2bf. (City or town) (Stata) 


. Accident [-], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [53 3-2-6656 


of Health or its designated agent, prior to burial, 


TO DEPUTY MED! 

Please ex 

director. Pa; 

retained for your files. 
TO FUNERAL DIRECTOR: 


3 
2) 
z 
s 


Addrass (Street, city, town, or county) —_s 
BURIAL, CREMATION, DATE THEREO: 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REI L seit eG yay? : Si ‘emetery Reet Sten et ~ ah 
) L . emecery as n 1» 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR mar 7 SIGNATURE 
; Willi ort Maryland | MAR 4 {966 £6 Dg j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


Bas 
02044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Neged 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


2 MARYLAND Naryland Washi ng ton 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN iD |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 


write RURAL and give nearest town) 
Hagerstown DOA H4geratown D9) i af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. BES 
Washington County Hospital 34 Walnut St, vesC) nol] 


3. NAME OF First Middle as 4. DATE Month Dal Year 
DECEASED ist : 


OF ‘ 
Cypeorprnt) §=Willian Luther Palmer va ebmuary ad, 19 66 
5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3.AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
jast birthday) (Months | Days | Hours | Min. 
Male Thite | wowert] _ pworceng hug. 11,1910 GE hy. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Sife, even If retired) INDUSTRY 2 COUNTRY? 
Cearfoss, lid, Sah 


Laborer Fairchild 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 David L.Palner Miley Cunninghan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 4 Address 
ep no, or unkown) (byes yreaion dates of service) ah 5 Janes St 
es 1 #2 29-05-3337 Donald L,Palmer H wm, | nas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: a A oe 
IMMEDIATE CAUSE (@)_ Aspiration Of Gastric Fluid, Marked Fe 
4f / DUE TO 
eecaiiloves tt Mi mera «Coronary Atherosclerosis, Moderately Severe Se! 
ave rise to Immadlat 
tause (a), stating the? DUETO Coronary Thromboses(Probable) Branch Of left Sbtveral years 
underlying cause last. wo_Ci i i 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was Adres 


ves Bx] No [] 


. 
Ne funeral 


M3. Page 5 may be 


delay 
the State Department 


2, and 3 


encil in !tem 18. Give Pa 


Examiner's Office along wi 


in pr 


f 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
ReGen or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. Wwhila factory, street, office bidg., etc.) 


p.m. 19 at_work CC aa bale (zm 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection (], Inquiry [_}, and in my opinion 
death resulted from: , Natural causes f |, _ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_} 
sae tur mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
S DEPUTY MEDIGAL EXAMINER 2-12-66 

AAME (ype) Dr. E, W. Ditto, dr. Address (Street, city, town, or county) Hagerstown a4 

23a. BURIAL, CREMATION,| 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ut" ewy,23,1966] Church “aide: Near Hagerstown, ld 
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MEDICAL CERTIFICATION 


MINER: 
please executesme certificate, writing the word “pend 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY Mi 


Ph FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


S ; Cofiwe ere G 
bo ee ee ik inde ER fobionbrs \adgee 


jificate be executed within 24 hours after 


al or attending physician, x 
TO FUNERAL DIRECTOR: Atfier this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the di 


YR AIS (4) 
20M 5-63 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02942 CERTIFICATE OF DEATH 12922 
i eee DEATH = Z: veer RESIDENCE (Where daceased iiss If institution: Residence SSE 
Washington manvianp || Maryland Washington 
DE * v SANs! 


b. CITY OR TOWN {if outside corporate limits, “|. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL and olive : 
write RURAL end giva neares! town) 


Hagerstown Md. Syrs. | Hagerstown Maryland 


ME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 'z |. STREET ADDRESS: 


st town) 


e. 1S RESIDENCE 
ON A FARM? 


Washington County Hospital 138 W. North Street __| ves F no DK 
3. RANE OF ~ First ~ Middle “Lest es “a ~ Month Dey ale 
Type orerin) — Bugene (none) Parker eats Feb 28 166 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
d las birthday) [Months] Days | Hours | Min. 
Male Olored | woownl] owvorceo[]| Dec 9 1912 53 yn. 


10s. USUAL OCCUPATION (Gi 
dona during most of working 


kind bi Mae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
in if retire 


© eke F Wistiwe Sp Hagpratisvnn “Md. 


Laborer Packing-housé.. Middlestown, Ve. USA 
13. FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME z= 
Elias Parker Enma Anker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a ¥,, 
(Yes, no, or unkown) | (Ifyasgiva wer ordatesof service) 
no 30-09-7094; Charlotte Parker 138 W. North St_ 
1B. CAUSE OF DEATH [Enter only one eguse par line jor (a), (bj, and (e).] 1 ~ tan = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ye 


ie 


DUE TO 

Conditions, if any, which (by 7 = 

gave risa to immadiats cause - —— 
DUE TO 


(a), stating tha underlying 
couse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
So = aaa = PERFORMED? 

3 

3 SS Sa 
© [ 20s. ACCIOENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

an . = = 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, * 20f. (City of town) (County) (State) 

a eve While __ Not While factory, street, office bldg., etc.) 

= W work at work t 


certify that (I) (this h sy) ae the ee veg from. nt > that (I) 
the deceased alive on.. of ze .. and that death occurred Ds the causes and on the date stated above, 


2b. DATE 
ATTENDING. STAFF ‘SIGNED 
PY CLS no [MEME Bn oy BA a 2 P/Ce 


. Revacnties 22d. ADDRESS 
7" Do-nald €,Martin M.D, 418 North Potomac St.Hagerstown,Mary.! and 
238, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
REMOVAL (Specify) 


Burial i3=-8-1966 Rose Hill Cemeter 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Par 1} BY REGISTRAR | 25b. STRAR’S SIGNATURE 


\ <i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea CERTIFICATE OF DEATH 2924 
[1. PLACE OF DEATH “y Usual RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


TATE OUNTY, 

We ‘gfington MARYLAND ryland fashington 

b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write Ri Rade Site nearest aul / 

Rura irersviile life Rural Rohrersville Rrd. 1 


pletely filled in by the funeral 


carbon popers. Pages | and 2 
ent, within 72 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


locust Grove 


e. IS RESIDENC 
ON A FARM? 


ves (_] No ) 


transit permit. 


Atter this certificate has been signed by the attending physician 
d with the State Dept. cf Health priar ta burial, cremation, or remeval, andi 


3 shauld be detached for use as the bu 


A 


a 
shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. \ 
p 


Page 4 may be retained by the haspital cr attending physician. 


% TO FUNERAL DIRECTOR 


directar, 


3. HARE OF First Middle Lost 4. DATE 
fiipe or prin) Nyle Ce Poffenberger bam _ February 1 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JX NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE ia yeors , 
lost birthdoy) nghs Min, 
ee) Male White wipowed [_] pivorced [J August 1, 1910 ys. 
eo 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2: durigg ind reps i eer if retired) peste COUNTRY ? 
8 ete reraft locust Grove, Md. U. Se Ae 
3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
s2 Harmon Poffenberger Mary S. Poffenberger 


. WAS DECEASED EVER IN U.S. 2 16. SOCIAL SECURITY NO. R RI 
cee Ce aa RohreriWille Rid. 1, Ma. 
Oe 220-09-9102 | Mrs. Dorothy M. Poffenberger 


78. CAUSE OF DEATH (Enter only one couse per line for (0), ( s ond (c}) 
PART |. DEATH WAS CAUSED BY: eae bei 2 are 
IMMEDIATE CAUSE (0) — 


INTERVAL BETWEEN 


Y / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ie ee @ 
PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 

yts (] 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Ui OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C1 


. [certify that (I) (this hospital) attended the deceased fram_“2 = 1X — 196 to _2=}3 _, 196, thot (I) (we) last 
saw the deceased Alive an__2=-!3- 1984, and that death occurred ot 78M, from causes and on the date stated above. 


Tho. SIGNATURE mie ae a 2b, DATE i b 
Cte aa MD. PHYS. ower O ps, OO] 2- - 4 


= 72d. ADDRESS 
Fejé PR SE Co WOR 2 Ba v/V§ K7 Po re 
23b. DATE ee 5 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote) 
N) FENDA Sag) 2-1 Boonsboro Boonsbo 


24. bans DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR 2b. nr i) SIGNATURE 
{9 John H. Bast, drs 112 Ne Main S,2 Boonsboro maloe lB 16 1964 bog § 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2925 


heat 


5 PLACE, DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
F Washington Bh a. state Maryland bcouNTY Pro George's 


director, page 3 should be detached for use as the burial- p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


VR AIS (4) 


20M 


1/65 


3. 


MEDICAL CERTIFICATION 


b. CITY OR TOWN (if outside cor; pa, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Hagerstown Hillside 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS e. Al eae 


Western Md State Hospital 4805 __-M street. ves 1)_naofst 


3. NAME DF First Middle Last 4. DATE Month Da Year 
DECEASED : 


(Type or print) i EZ (%rAar2 orc C DEATH fe C4. 7 19 GE 


5, SEX 6. COLOR OR RACE | 7, MARRIED [pq NEVER A/ARRIED[_] | & DATE OF BIRTH 9. AGE (n Years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
i 4 4S bl eh Months | Days | Hours | Min. 
oneue | white winoweo[-] __pwvorceo | AED: 7 1975 | | 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND a tases OR i. Bernas County & ance or = par 12, CITIZEN OF WHAT 
during most of working tre. even If retired) INDUS! pad poarey 


Housewife own Rie Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 578 26 1978 Marl C Pride Hillside Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe a 


PM OE Ry 60 BULAN LWEVIIOMIA 
y DUE TO 


Conditions, any, we wHEWEABliZED CAhlineneyzesss 
cause (a), stating the QUE a 


underlying cause last. OIE TKAPE HT WEAL CHfh ttlve ea 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. HATA 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work 


21. | certify that _{I) (thi attended the deceased fro 19.46, that_{I) 4we) last 
saw the deceased alive o1 7 19.66, and that death occurred 2B, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE a 


(Mb tee: U, % ATTENDING MED, 
(Me 7 pear! Mo. (_Biktctor C) BIS. 
2c. PHYSICIAN'S 


J ; ae 2 § farrt aie 
heey | 5a _Petagress | “page. wn y i vr 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR OREMALORY | 23d. LOCATION (City, town or county) (State) 


Meth aa Feb 10, 1966| Mt Olivet Cemetery Washington D. C. 


34, FUNERAL DIRECTOR ADDRESS Zsa. REC'D BY REGISTRAR] 250, REGISTRARS SIGNATURE 
; ; 5 thi 
F. Gasch's Sons Hyattsville, Md. FEB 11 1966 PELiay bag \ee4 ha 


DATE D A bs % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 _ 82845 CERTIFICATE OF DEATH N2926 
2: 3 1, head OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo a, COUNTY Washington a, STATE b, COUNTY : 
See € MARYLAND Maryland Washington 
as b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE a write RURAL and give nearest town) . ts AY 
= 3 Hagerstowm wks Highfield tcl, 

oT aon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © Ts RESIDENCE 
2an . 5 ; 
Sas Washington Co. Hospital Box iS vesL] nok 
285 Cy id AS First Middle Last 4. (az Month Day Year 
> > 
ese (Type or print) Clarence We Pryor Sr. DEATH Feb. 2 1966 
Soe 5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS, 
Sas : last birthday) |Months | Days | Hours | Min. 
Bes Male White WIDOWED borceo(]|Sept. 12, 1897 | 68 yrs. | 
ai 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ag Mt of ae life, even If retired) . , INDUSTRY 5 - COUNTRY? 
cf , aretaker Military Reservatipn Frederick Co., Md.| U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


co 
oo 
ee John Pryor Amanda Brown 
inet 15. WAS DECEASED EVER INU.S. Fa oe 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
E Ss (Yes, no, or unkewn) | (If yes Dive war or dates of service) 
bs no 21912-0773 |Mrs. Anna Prichard Highfield, Md, 
= 3 18. CAUSE OF DEATH [Enter only one cause per iine for AG {b), and (c).7 INTERVAL BETWEEN 
Pas PART |. DEATH WAS CAUSED BY: OSE a 
s§ IMMEDIATE CAUSE Cor cana trate ee in 
q /. DUE TO 
Conditions, |f any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PARTI. GTHER Selita UN ucentrIN Oece len ex NUNO RO DER ut FGjses TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Hee 

e AoA / . 2 
bs $ Chieanwe ke aug der aera Te yes [J NO 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Cots (Enter Aa of Injury In Part | or Part II of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour am. While Not white factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 


21. t certify that (I) Uhis-bospitel) attended the ade fro} a toa> =, 19 , that (I) (we) last 
saw the deceased alive on 2. 2-‘f- 1 Z_ and that death occurred a 217, , from the causes and on the date stated above. 


2a. SIGNATURE 22b, DATE SIGNED 
ATTENDING STAFF 
A Lf W1- late PHYS. “S ]_binector C] Pave 2-ry-bb 
2c. PHYSICIAN i he 
| EOD a Ty <M Ue LT ry 1" cy drone aaa 
a. 0 NAMI ERY OR ali hyn 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEM a LOCATION (City, town or county) (State) 


REMOVAL (Spec! 
Frederick Con, Mas 
25a. ea He REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


eee 2/27/66 
oMAR 1 19661 [Claufe, festiph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


Be 
24, FUNERAL DIRECTOR Z ADDRESS 
V4 Lice Waynesboro, Penna. 


VR AIS (4) Ne 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2cks MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12927 


ae aha 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


WASHINGTON weno | MARYLAND = SN’ WasHTNGTON 


1 


FOR sai) 


HEALTH b 


| B-GITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez Es write RURAL and est nearest town) oe 
(Sal aa Be RURAL SHARPSBURG 82 YRS, RURAL SHARPSBURG /-/ 
@. & £ ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Da 
oe ye ui 
game 88 R.D.# 3 SHARPSBURG R,D.#. 3 SHARPSBURG ves [3_no fT 
Se. %2 3 NAME OF First Middle Last 4. DATE Month Day Year 
5 2 
ae Ft (Type or print) y DEATH FEBRUARY 26 19 66 
=« 5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
a E == Jast birthday) /Months| Days | Hours | Min. 
Eom ve FEMALE WHITE Widowed (_] DivorceD [] 2 yrs. 
- 9 1883 
Ze 10a, USUALOCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ed during most of working life, even If retired) INDUSTRY COUNTRY? 
Bee ~ > HOME MARYLAND ae 
oe 3s 13. FATHER’S NAME 14" MOTHER'S MAIDEN NAME 
(ol 5 
BES oF THOMAS REEL MARY GRICE 
=3=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N ae (Yes, no, or unkown) | (If yes give war or dates of service) 
252 = $ a----------- | 216-38-0787 | 5 “ 
Seg E — 
EOS oa 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
west cL PART |, DEATH WAS CAUSED BY: r ONSET AND DEATH 
£°5 gs . _ IMMEDIATE CAUSE (2) Coronary Occlusion 
825 55 7AO! DUE TO 
oss 35 Conditions, If any, which (b) 
B32 $55 gave rise to Immediate Recent 
ie cause (a), stating the ( DUE TO 
3 Se mony underlying cause last. {o). | —  e! 
ao &e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
a 2 = —a = «< ws,” 
Ba= ge Clk eh 
Ewe os & | "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ssy =e & | PRIMARY C) or CONTRIBUTING ( 
SES ga 3 | CAUSE OF DEATH. 
=.= 32 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) State) 
ZeS oe = Hour a.m, While — Not While factory, street, office bidg., etc.) 
G3". ez = .M, 19 at workL J] at work [) 
z= = " : : r 3 
zsz a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (3, Inquiry [_], and In my opinion 
eee rd death resulted from: Natural causes Suicide [[], Homicide [_], Undetermined manner [__] 
Bro 5 Bh é CHIEF MEDICAL EXAMINER [7] 
s2ece2 ors mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
BSf555 ) MINER'S DEPUTY MEDICAL EXAMINER §] 2/28/1966 
Ss .5ze EXAMINE! : 
ESSEas ~|_Luwerpe EDWARD W, DITTO BR, M.D. 215 w. we ip torn, gens LAND ——— 
HgSs p= 23a. BURIAL GREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR C 23d. LOCATION (( (State) 
eastss BORE SP ance MI, VIEW CEMETERY 


WASHINGTON, MARYIAND 
NEI DIRECTOR, ADDRESS: 2 "D BY REGIST 25bq AR GISTRAR'S: NAT! 
Lon 0e¢7~_ HAGERSTOWN, MARYLAND | MAR on a A Chenlss jog 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 
2 — 
2325 
= a 
2 B22 
§ 82. 
Zoe 
52g - _— 
£202 & | PART I1. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
re ead & 
S Se Is ves [+ no [] 
Beet |= | soa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ae 85 | Cr EITHER, NOTIFY MEDICAL EXAMINER) 
i=} P= o 1 
2CSa 
2288 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f (City or town) County) (tate) 
= 2 iS Hour am. white Not While factory, street, office bidg., etc.) 
3 & = p.m. 19 at work |_| at work 
BUze 21, | certify that (I) (this hospital) attended the deceased from__<-~/— _, 1964, to_2-/- __, 1964 _ that (I) (we) last 
So2e saw the deceased alive on__2 = / = 19.44 and that death occurred at/?~° M, from the causes and on the date stated above. 
S = 22a. SIGNATURE eo 22. DATE SIGNED 
g —- ATTENDING MED. STAFF Lesbo. 
= 3 ie mo. PAYS NS Bietoror C1] brs. DJ] 2 6m 
= 22c, PHYSICIAN'S 220. ADDRESS 
EZ So A = i 
sess /| | mere Josep y SECorn DAR | Boos Bore 
Sez 
eres 238. BURIAL CREMATION,| 29b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
a yREMAAL perc Y) | tHe o 5 Sa Les ¥ or soeteny = abet > Wary lana 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b._REGISTRAR’S S|GNATURE 
Albert hae ae j Linvlng 
VR AIS (4) + til 66 £ 
ve 6 : EB 7 19 


a ww 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


APCLT CERTIFICATE OF DEATH 029 2k 


id 


N~ 
G By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ag a, COUNTY we & a. STATE ner} = b. COUNTY +) sd z. 
ge) aioe ee MARYLAND Naps ‘ L on 
gRVU b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) ie F 
2 AaA2£er ss Lown. Ay te tom e own /_= 

gn d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
a> , 44 Inte Foani oc? wie 1 ; 
Bs 77 1.6 3 ospi tal od Sb vesC] no Ot 
SS | 3. NAME DF First . DATI 
2 = DECEASED } irs! j Middle Last 4. say Month Day ae 
Se (Type or print) ory yvnn 255 60feEr DEATH 2D. 1 19 66 
2s 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3: AGE (in years ade Be Qa in 
3 Pet trl a nths | Da . 
ee 1 Ihite WIDOWED [] pworceo[]| Feb, 27 1965 yrs. b | 

= 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

~~ during most of working life, even If retired) INDUSTRY ¥ COUNTRY? 

= ale } mpaty A q 

5 z. LT a ul AL 

S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ie Tosebh E ever Ey mirytainty ae 

5 © GAY SUZeL 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT =~ > 74 oy, Address: 

Ss (Yes, no, or unkown) | (Ifyes ive war or dates of service) om nk fda 

= ¢ one orothy a 1 Mo 

fs none . OP OG L1ESSerer SEA 

= 18. CAUSE OF DEATH [Enter only one cause a, for (a), {b), and (¢).1 

€ 4 ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: be : 
g IMMEDIATE CAUSE (2) ee CI Le es a Pare 
sar 


17) DUE TO 


Conditions, If any, which ©) MES Vu % y tee bye A 223 ee 


gave rise to immediate 


cause (a), stating the DUE TD <- 2 DS, 8 
underlying cause iast. (0) Dibs Putin y - 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nega CERTIFICATE OF DEATH ses thet. 12929 


ql. big Boney DEATH FA aay re mece (Where deceased lived. If institution: Residence before admission) 
fi Washington MARYLAND Mary Land b couTY Washington 


b, aes OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest tawn) 
RAL and give Reorest town) 


Pl Acie e Valley Life (Rural) leasant Valley 


d. NAME OF HOSPITAL (If nat in hospital, give street address} |. STREET ADDRESS. . 1S RESIDEN’ 
OR INSTITUTION yee ee SS HEEE ‘i © OR BARN 


— : . * ol 
Residence RFD #2, Knoxville, Md. YES) NOt 


3. NAME OF i ide 4. DAI 
DECEASED oo bc) l TE Month Day Yio! 


Cype or print) GEORGE DEWEY RICKERD Sr. bam February 17, 1g ©0 


EX 6 COLOR OR RACE |7. MaRRIECXNEVER a. 2: re DATE OF BIRTH 9. nae aey IF TROTTER IF UNDER 24 HRS. 
200 last_birthday) [ Month: 
(al iale Thite |wwowe pvorceog] | Maz 15, 1 o¢ pales hee eae 


ISUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Same {State ar cra country) 12. CITIZEN OF WHAT COUNTRY? 


aie est of working lier even penttzstres) Ip wi lroad harrett's Mill, Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Marion Rickerds Annie Belle Ohler 


Updos ocaaels5) LE Sao alge iat 16. Ba SECURITY NO. | 17. Pace Mrs. Leod a Pp Riteerds 
No None V¥O5+09=7639| pe #2, Knoxville, Md. 21758 


18. CAUSE OF DEATH [Enter anly ane cause per Mye far (0), (b), and (c}.] INTERVAL BETWEEN 

PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 
DUE TO 


Canditians, if any, which w 
gave rise ta immediate 
couse (0), stating the under ( DUE TO 
lying couse last, (ch 
Parr tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
yes] No 


after death: Page 4 


y 


@... funeral directar, om 


R: After this certificate has been signed by the attending physician and campletely filled in 


Ou 


Pages | and 2 shauld be filed wit 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after deoth. 


Pe f , 


20s. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 
ie CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 20e. lee OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Havre o. py. While. Nat white factary, street, affice bldg., e' 
p.m. jot work [[] ot work [_] 1 


21. | certify that | attended the decéased fram... f-= ~ WEG, to AH ., AL thot | lost saw the deceased 


olive on________. RP Eads =f hh. ie that death occurred os SEM, fram the causes and an the date stated above. 
a wn, state) DATE SIGNED 


visi Ld sey o. Bscdurel ah. NY Od 2-9 -66 
mec ite ; Brunswick 


MEDICAL CERTIFICATION 


he haspital ar attending physician. 


if: 


Page 3 shauld be detached far use as the burial-transit permit. 


ed 


Brownsville, Maryland 


3 7 NTURE-. 7 ron Papa 2: RATS Sor 
R iwi i) 41966 foConteg recs 


may be retaii 
TO FUNERAL DIR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02049 _ CERTIFICATE OF DEATH 2930 _ 


7D 2 
\g3- rs PLACE OF DEATH = Z "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
i B Pe b. cou 
re Washington MARYLAND MtEryland “lashing ton 
28 b. cioeront ur outsi paste lint | & LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate Ilmils, writa RURAL and give nearast town) 
au write and give neerest town) | eee y 
ee Hagerstown Maryland | 33yrs | _ Hagerstown Maryland 
2 0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS: e. IS ants 
?, a a % ONA 
e@ “3//|_ Washington County Hospital 675) Pennsylvania Ave. 
Bn 3. NAME OF First ~ Middle Last | 4, DATE Month 
DECEASED OF 
Myrecr oi) WL tem _ McKinley Russ DEATH heb 9 
. SEX - COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. cesfincyeees IF UNDER 1 YEAR| IF UNDER 24 HR: 
) | Mon ‘s jours a. 
ale Colored | woownf]  oworeof]| dan 8 1902 ieee = 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer | Army Depot. __| Middleway Wiova, |: USA. Ba. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Warner McKinley isabella Darline = ee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY eid 17. INFORMANT Address 


a unkown) | (Ifyesgive: ee panes 9 0 -10=3 87 Wi 1 li am R ss. 663 Pe nnsyvania A 


P18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] oo ; INTER TWEEN 
PART i. DEATH WAS CAUSED BY; a ry . e x f, OS AND DEATH 
iY y ¥ 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Then please remove carbt 


IMMEDIATE CAUSE (e)_ 
y ) DUE TO 
Conditions, if any, which (b) Aa 


Gove rise to immediate couse 
{e}, steting the underying 
couse lest. = (} 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


19. WAS AUTOPSY 


prior to burial, cremation, or removal, and in any event, 


4 

2 3 — ae 1 PERFORMED? 

= . 

5| Mal bipte 0 atk mS ves [Bfo [] 
& 200. ACCIDERT WAS UNDERLYING [] 1. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.} 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20%. (City or town) {County} ~ {Stete) 
5 Hour Gans While __Not While fectory, street, office bldg., etc.) | 

& 

= ] 


p.m. 19 et work [_] ot work [] | 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 
8 
2g 
6 
& 2. 1 certify thal (|) (Hrishespitel) altended ihe deceased from.. ie 4.6 10...Zn , 19. that (1) (we) last 
7 

2 saw the deceased alive on...2..77..02 19.687 and that death occurred ad hi, from the causes and on the date stated above. 
a ; + 22b. DATE 
o ATTENDING MED, STAFF SIGNED 
= mo, | PHYS. [2] opirector [} Phys. 2-4/-Cé 
fe 22d, ADDRESS xs is 
=] De 998 Potomac Avenue, Hagerstown, Md. 
z 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stote) 
8 Bs L (Specify) 

x urial 2-12-1966 Rose Hill Cemete Hagerstown; Md. _— 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) Q 
} 


20M 5-63 


Ofcbow K Wabien.  Wecprolrun wid _loEB 1A 908 $l rfia Qader. 


‘al or attending physician. 
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Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


pletely filled in by the funeral 


arbon papers. Pages 1 and 


Then please 


cremation, or removal, and in‘gn’ 


Transit permit. 


director, page 3 should be detached for use as the bui 


VR AIS (4) 


20M 


65 


nt, ree 72 hours after deat 


should be filed with the State Dept. of Health prior to burial, 


77 


f 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g25>0 CERTIFICATE OF DEATH 19035 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY at a. STATE b. COUNTY a 
WASHINGTON MARYLANO MARYLAND WASHINGTON 
b. CITY OR TOWN {if outside cor porate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
GERSTOWN 2 HRS. HAGERSTOWN 2 / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. TS RESIDENCE 


ON A FARM? 
__ WASHINGTON COUNTY HOSPTTAL 322 _N, CANNON AVENUE ves] nol 


3. NAME DF First Middle Lest |“ # ee Month Day Year 


Rapsoaetn John Henry Russell oF ye ebruary 23 66 


5. SEX 6. COLOR OR RACE |7, MARRIED []] NEVER MARRIED [—] | & DATE OF BIRTH 8.” AGE (In Years [TFUNDERT YEAR| eerie 
tast birthday) (Months | Days | Taal Days isk” Min. 
MALE WHITE wioowep [] pivorceo[] |NOV, 28 


yrs. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10D. yee ta vos OR 11. BIRTHPLACE (County & State, or foreign country) | 12. dre fd a 


OBS ROD of working life, even If retired) 
ODIAN 


COUNTY. COURT HOUSE WASHINGTON CO., MD. "te Bak, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JOHN RUSSELL MARY ALBERT 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ~ HAGERAGGWN, MDS 


(Yes, no, or unkown) | (I fyes vive war or dates of service) 


NO ------------ |_705-10-8587 | MRS, HEIEN RUSSELL 322 N. CANNON AVE 


AEs 9 
18. CAUSE OF DEATH [Enter only one cai fuptur line for fa), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: aneurysm, abdominal aorta below bifur- | Onset AnD oEaTH 
y IMMEDIATE CAUSE {a). + 
y / x 


Conditions, if an *8E™ arterial coats 13 hours 
s y, which (b) 
gave rise to Immediate —certain 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ee ear | PERFORMED? 

Hypertensive and atherosclerotic heart disease 4% years certain ves[] no Fy 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE GF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m. at work at work 


21. I certify that (1) (@UEAAAPGttended the deceased from_febe 23  _, 19 toHebe 23 1966, that () 1) last 


saw the deceased-glive on. 66 _, and that death occurred aiLL@O ff, from the causes and on the date stated above, 
228, SIGHATORE : by | 226. OATE SIGNED 


Ciprven no ARO DE Mann OSE 
M.D. [£0 ‘Professional Arts Bldg., Hagergyown 


23a, BURIAL, rises | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


BURIAL | 2/26/1966 CEDAR LAWN CEMETERY WASHINGTON a MARY qe 
25a. REC’O BY REGISTRAR | 25b. Pas SIGNAT! 


24, iL DIREC 
Dibearn io HAGERSTOWN, “MARYLAND | cable 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02354 CERTIFICATE OF DEATH (12932 
1, pane OF DEATH wasn ngton 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Z 


— 


MARYLAND a saith 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, fe R and give nearest town) 


age borre”” [eureks | pgeles 7o 2 


E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. S ADDRESS 8. ay Ee ate 


4 CABEOT FLltrd 2 ieg Los 0c Te. set AT Nog 
. NAME DF 


First Middle Last 4. DATE Month Year 


DECEASED 
(Type or print) ek By Ky Af Spire DEATH set 27 19 og 
SEK 6. COLOR OR 7 8.. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
u ) wibOoweD |} DIVORCED r yrs. 
fe 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. hee OF Sree OR ign country) | 12. Rue a WHAT 


or 
during most of working life, even If retired) | ___INDUSTR | UY) 
[B41 bab- Opeclee MNO. 
13. FATHER’S NAME 14, MOTHER'S, MAI E 
Lhif ' | lha 


Fy, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGTAL SECURITYNO, [diee”: nearess 
), OF unkown, yes give war or les of service, a ‘2 t, 
RD ww Aw ‘ Joule glen 5 hacks Five Fane ‘ 


CAUSE OF DEATH [Enter only one cause pe F a INTERVAL B EEN 
PART |. DEATH WAS CAUSED BY: : Oe 
yf IMMEDIATE CAUSE (a) A La 
\ 7 


\ DUE TO ‘ 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ——— 
PART U1. OTHER SIGNIFICANT COND 1p BUT NOT RELATED TO I{(2 TERMINAL DIS! E CONDITION CIVEN INPART 1(a) | 19. Peay 


a Lfir-2_; ves] No De 


and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 
event, within 72 hours after deat! 


te 


an 


ransit permit. Then ple: 
cremation, or removal, 


2Da. ACCIDENT WAS UNDERLYING ae) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. Not While 
p.m. at work [| 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a, SIGNATURE 


HEE <P Woe OH Pas. CL Ze 
2c. PHYSICIAN ey ba ‘ADDR aie 


23a. REN OVAL spe CREMATION, P af id THEREOF Bn E Sani CREMATORY LOCATION (City, Toyn fr county) (State) 


OVAL pectin EEA CE oF 


24. Fi ERAL | DI ‘OR DDRESS. i ; 259. Ro EGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) e oe, G eee Ml 2 1966 


20M 1/65 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


1 M 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ oor? Ope 
FOR STATE— C2932 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U<93° 
HEALTH DEPT. [7 LAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admlssi 
, , , COUNTY +- ? 
ee Washington taesone wovtes UP Bis » COUN Prank lin 
e s 52 b. CITY OR TOWN (if outside Corporate limits, t. LENGTH OF STAY IN 2D |'c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 2 Es write RURAL and give nearest town) Q 2 7 
a Rural Clearspri 18 mos. Mercersburg,Pa, y 
@: ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS er ee 
sé 2 00 Clearspring,Md,,R. #1 S.Park Ave. ves} nol 
sz “2 3.” NAME OF First Middie Last 4. DATE Month Day ‘Year 
Vas 2 DECEASED "OF * 
Pv aS (Type or print) WILLIAM T. SCHAEFFER DEATH Feb.21,19669 
ie} £5 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
gee fd [ete [inte [amma yan] W/S/a1s | agree be fee 
Sar Nn [| yrs. 
3 as = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
mi 93 ore oe of working Ilfe, even If retired) ee , COUNTRY? 
BS z aborer Gen. work Mercersburg,Pa.,R.D. USA 
pase s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pe : : ’ 5 
See °5 William Schaeffer Julia Parrot = 
sis Ss 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne ge (Yes, no, or unkown) | (If yes give war or dates of service) a “ 
s5¢ 28 no 212-03=3355 Mrs. James Scott Mercersburg,Pa. 
= = 
= 3. £ 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IMRAN Ee 
See oy PART |, DEATH WAS CAUSED BY: reut Vv f uyrs 
225 G5 ib IMMEDIATE CAUSE ()__Arteriosclerotic Cardio Vascular Disease years. 
ge5 Ss 7 om DUE TO 
ofS we Conditions, If eny, which Senility 
S22 556 gave rise to Immediete 
sl 25 cause (a), steting the DUE TO 
3E2 os underlying cause lest. {c). = 4 
eo |e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
2 3 = —— ? 
gf5 Zo S ves] No fd 
ee had as S 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 
Sez se [E|euwudayomemo 
235 3. ° : 
= ae Ee | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 208. (City or town) (County) State) 
ese om a Hour em. ‘s while, Not White factory, street, office bidg., etc.) 
zes ep = p.m, et worl i : —- 
=t>. ee 21. E certify that | took charge of the remains described above, held an Autopsy [ |, Inspection bl: Inquiry {], and in my opinion 
Sse. i a eA 
225% death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner 
Fos ou CHIEF MEDICAL EXAMINER [[] 
saa 2 : Ayre Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=efsl5 ns Se DEPUTY MEDICAL EXAMINER 2_22-66 
: s EXAMINE! 
E os as Name (Type) Dre E, We Ditto, ar," Address (Street, city, town, or conHagerstown, Md. net 
Ps 83's p= 23a. Co ae 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ey S pes 2 * x 
er" S* pear ea 2/25/66 Pairview Mercersburg, Pa. 


25b. REGISTRAR’S SIGNATURE 


ve s a 


wy Ral OR, ‘ADORESS 25a, REC'D BY REGISTRAR 
vomnre: We PUtK 4 ey Mercersburg, Pa. | ome B 28 198 


funeral 


PM3. Page 5 may be 


@...:;, 


aywith form 


in {tem 18. Give Pages 1, 2, and 3 to the 


pending” in pen 


the word 


ing 


ded to the Chief Medical Examiner's Office alon; 


: This certificate should be executed within 24 hours after death. If any delay 


‘ificate, writ 


It 
director. Page 4 should be forwar: 
retained for your files. 


please execute the certi 
TD FUNERAL DIRECTOR: Pag 


TD DEPUTY MEDI: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92853 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 129 34 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sdmlssion) 
ere a. STATE b. COUNTY 

es WASHINGTON MARYLAND or ARE LAND ae WASHINGTON —__ 
aa b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
$s write RURAL and glve nearest town) Ps ; 
Ss HAGERSTOWN 10 MINUTES HAGERSTOWN, {=f 
se d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS a. ees eae 

S 2 
rs g 7 7 | WASHINGTON COUNTY HOSPITAL 823 PINE STREET ves} nok] 
Pe 3. NAME OF First Middle Last 4, DATE Month Day Year 
ony DECEASED oF 
aS Ciype oF rin EDWARD _ TRONE, es 2 1966 
2é 5. SEX 6. COLOR OR RACE | 7, MARRIED TX] Never married [-] | 8 DATE OF BIRTH 9, AGE A ears | IF UNDER J YEAR |IF UNDER 24 HRS. 
eS last birthday) ryonths | Days | Hours | Min. 
vz MALE WHITE WIDDWED f_] Divorceo[]} JULY 12, 1915 50 yrs. 
Bs 10a. USUAL OCCUPATION (Give kind of work dona| 10b. KiND OF BUSINESS DR 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY COUNTRY? 


DETECTIVE BUREAU MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD SCHINDEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


USA. 


_RUTH TRONE 
17, INFORMANT ~ _HAGERS@OWN, MARYLAND 


16. SDCIAL SECURITY ND. 


NO ------------| 21409-2307 | MRS, PHYLLIS SCHINDEL 823 PINE STREET 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
7 ONSET AND DEATH 
PART |. DEATH MBbiAE CAUSE (___COTOMary occlusion 
Tiaee f DUE TD : 
Conditions, if any, which »__Arteriosclerotic cardiovascu Years 


gave risa to Immediate 
ceuse (e), stating the DUE TD 


fe 3 should be used as a burial-transit permit. Fil 


of Health or its designated agent, prior to burial, cremation, or removal, ani 


undarlying cause lest, (c). as 
3 | PARTII. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 119. WAS 3 AUTopsy 
- Fy ves [1] No Ei 
“ | (200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Pert | or Part 11 of Item 16,) 
E PRIMARY C} or CONTRIBUTING (} 
41 | CAUSE DF DEATH. 
3 | 20c. TIME DF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLAGE OF INJURY (Home, farm,| 207. (CIty or town) (County 
5 Hour a.m. While Not While fectory, street, office bidg., etc.) 
£ I. 19 at work] at work (J) 
21, | certify that 1 took charge of the remalns described aboye, held an Autopsy [_], Inspection KX Inquiry {_], _ and In my opinion 
death resulted from: ige [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER ["] 2/2/66 
ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER {&{] 


kame tye) HOWARD N, WEEKS M,D, 580 NORTHERN en svteuempononne scan yiauy —_°/2/1¢ 2/1966 
23a. ae Uispeatn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ORT AL FUNKSTOWI FUNKSTOWN, MARYLAND 
\ 24. E Ri ego INKSTO 5a. REC’D BY REGISTRAR 25b> REGISTRAR’S SIGNATURE 
Bley Le A — HAGERSTOWN, MARYLAND _| oft 9561 9 gk 
ne 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| | neohe CERTIFICATE OF DEATH ‘astute. eR OD 


=— 


43. FATHER'S NAME 
Abraham Secrist 


14, MOTHER'S MAIDEN NAME 
Susan Zimmerman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 9. or unknown} (UE yes, gree war or dates of rervice) ~ x : = D> 
no 196-1)-W05e Mrs. Harry Sites Mercersburg, Pa. 


18. CAUSE OF DEATH [Enter only one covre per line for (o}, (b}. ond (ch INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: fog aaa 


IMMEDIATE CAUSE (o)_ Cerebral Thrombosis hours. 


sé 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 

a } coun Washington MARYLAND Pa. bCOUNTY -Prenkiin 

Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest ton) 

s RURAL ond give nearest town) . : 

es agerstown 2 weeks Mercersburg, 

eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 

=n > OR ees j ON A FARM? 
oe: a, arlock Conv. Home 61 Linden £ yes C1] no] 

= 

£5 3. NAME OF First Midi lost 4, DATE Month y 

sate DECEASED fe - Saas R | op ear ‘OF ag feo 

23 (Type or print) Oy NA LT EE SECRIST DEATH Feb.15,15 66 19 

Ser. 

6. COLOR OR RACE | 7. 8. ey, BI 9. AGE (in yer 1F UNDER 1 YEAR] IF UNDER 24 HR: 
3¢ Ne tage pie eres sp Yee ee trahten! [ea bere Bose ae 
& A wipowep [] DivoRcED [] 83m. 

a 
€ 8 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
9 25 during most of working life, even if relired) : 
Bee Caretaker Cemetery Sylvan,Pa. JSA 
6 § 

oe 

: 

° 

E 

iJ 

3 

a 

© 

© 

= 

= 


21. | certify that | attended the deceased from__Jan,.2B, - 
- 1266. 


1966... to__Feb. 15, 19. 46,,that | last saw the deceased 


_, and that death occurred ofl1:15P.m, from the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


R: After this certificate has been signed by the attending physi 


alive on. Feb, 1h, 


fo} 


va : DUE TO 

a Conditions, if ony, which o - 

E gove rise to immediote 

Bs couse (0), stoting the under: ( DUE TO 
§ =i lying couse lost. (6) = 
#86 5 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
a5 ATS ves [] NO Gp 
aoo vu 
ara & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
$ & | OR CONTRIBUTING C) CAUSE OF DEATH 
egg & |E EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Stole) 
5.° 8 5 ears. ean: (as Sa a a foctory, street, office bldg., etc.) ! 

= = Pm. 1 lot work [J of work (J H 

5 

2 

3 

2 

7 

J 

= 

ao 


03 


o. .215-W_-Washington-St,,- 
PHYSICIAN'S 
NAME (Type) Dre Ee W, Ditti Rae ye | a ae oa a 
Wo. BURIAL, CREMATION, | 22b. oh eae 7c. ne OF ‘CEMETERY OR CREMATORY 22d. LOCATION sou town, or county) (Stote) 
es iD 3/66 Fairview Mercersburg ,Pa. (Franklin) 
Ze q 
¥S AIS (0) BRL: Wrong en. A oso 66 { #0 “d 


page 3 shauld 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours afte 


moy be retain 
TO FUNERAL D) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2DM 


Cpl, DIRECTO "ADDRESS 
VR ALS (4) NY kaills 7 ae HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
AvRar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
oud CERTIFICATE OF DEATH 2936 
2S ey 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2sy a pout a, STATE b. COUNTY 

278 WASHINGTON MARYLANO MARYLAND WASHINGTON 

Sos b. CITY OR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 CONOCOC: and ane town) 3 / 

«3 HEAG' MOS. HAGERSTOWN Zz f = 

es J eo 

3 on d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET AOORESS 0 1S RESIDENCE 
=ah 

bay) 4 GATEWAY CONV. HOME 526 W. CHURCH STREET. yes []_ nox] 
3s s i ae Beets First Middle Last 4. ae Month Day Year 
oo* 

eEe (Type or print) SARAH JANE pias FEBRUARY 24 19 66 
Saf 5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years] FUNDER 1 VEAR|IF UNDER 24HRS. 
Bg 7. MARRIED [—] NEVER MARRIED [_] fast sirthaan) intB Hour | we 


| FEMALE WHITE wiDoweED [X] DivorceD [-] Be vie 


OCT. 4,1883_ 82 __yrs. 


21. | certify that (I) this hospi 


saw the deceased alive on. 
22a STONATURE 


to ZN E Sa. 196 that ( (we) last 


19ke_, and that death occurred a! M, from the causes and on the date stated above. 
22. DATE SIGNED 


/ et bh Tey iad MEO. aa 
|| = Egea— em Peer pis. (21 2/25/1966 ___ 
| cee WILLIAM.N, FENDER M.D. 218 N, POTOMAC ST, HAGERSTOWN, MARYL. 


c 1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
225 HOUSEWIFE OWN HOME: WASHINGTON CO,, MD, eos 
= <S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mes 
£F& JOHN SOCKS SARAH YOUNG 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT HAGHR OWN, MDs 
LE Ss wey” unkown) | (Ifyes give war or dates of service) 
nag wsaceeo= NONE MRS, LELIA SHANHOLTZ 526 W. CHURCH ST._ 
oe S 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).7 Bs Se 
Pe PART |. DEATH WAS CAUSED BY: re. = = 
ba IMMEDIATE CAUSE (2) Mi voernainn 2 weeactio WA ee S$ 
oon i 
ee j 
ass ] { DUE TO 
355 Conditions, If any, which __ Draternesertene Weret Disease “eas 
52 3 gave rise to Immediate 
B2° cause (a), stating the DUE TO 7 we 
Bee underlying cause last. ol Narre se Ubtosis Sen SCA ues VRS 
83 = ee 
£ ee 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. peu 2! 
22 ———_ + ? 
Bes off ves [] No ff 
ee = | 2Da. ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
53 So & | DR CONTRIBUTING [] CAUSE DF DEATH 
S22 S (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Bea & | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ae a Hour a.m. While Not While factory, street, office bldg., etc.) 
238 2 m. 19 at work |_| at work 
ta 
eee 
BSE 
Poo = 
582 
2ak 
= le 
&ss 
“ov 
S8e 
zis 
20s 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


BuRTAL 2 / 28 119 66 


RO 


65 


=) 


the funeral 
ages 1 ond 


b 


completely filled in b' 
ban papers. 
dy event, within 72 hours after g 
™~ 


yove car! 


ICI 
fe eu 
, orthin 


y the attending physicig 


tronsit permit. Then 
|, cremation, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Ay 


After this certificate has been signed b 


e 3 shauld be detached for use as the bu 


fied with the State Dept. af Health prior ta burial 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


TO FUNERAL DIRECTOR: 
director, pa 


85 
=> 
=o 
pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t fy. 
APess CERTIFICATE OF DEATH 1298 i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) ey, 
Hagerstown 55 years Hagerstown Y 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS) e Bene 
Washington County Hospital 120 Clearview Rd. ves C] no) 
3 HEU First Middle Last 4. DATE Month Doy Year 
Type ar print) THELMA MADILENE SHANK er February 19, » 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED (]| B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR J IF UNDER 24 HRS. 
lost,bighdoy) | Months | Days Min, 
female white | wows 1 oworctD []] March 23, 191 ‘8 Is. 


10a USUAL OCCUPATION [Give kind af done Tob. KIND OF BUSINESS OR 
luring most of working life, even if retired) INDUSTR’ 
Secresary Lutheran chure 


13. FATHER'S NAME 
Frisby Spickler 


11. BIRTHPLACE (County & State, or fareign cauntry) V2: EN WHAT 
Huyetts Crossroad,Md. 


14. MOTHER'S MAIDEN NAME 
Edythe Mong 


the ee BH fry U.S. ARMED Pied f service) 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
‘es, no, or unknown) {(If yes give war or dates af service] 
ae 212-14-771 Robert H. Shank, Hagerstown 
18. CAUSE OF DEATH (Enter only ane cause per lin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jf z ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
4 DUE TO 
Conditians, if any, which gave ) 
tise to immediate cause (a), DUET 
stating the underlying cause 0 
be ihe xs, @ 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cael 
= ves PL no 1] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘2f. (City or town) (County) (State) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
Z at wark ot work 
21. L certify that (I) (the ital}- attended the deceased fram_V@ V+ ; Weg, to_F2h , 1946, that (I) (we) lost 
saw the deceased alive an. 19_GG, and that death accurred at M, from causes and an the date stated abpve. 
220. SIGNATURE 2b. DATE SIGNED 
G ATTENDING MED. STAFF 
(Pax Ll ‘ ey LP MD. PHYS. TX piece Co os, Ola Joy JG 6 
x. PHYSICIAN'S VV ff 22d. ADDRESS 


NAME (Type) 


i 


NP etymet 
Lo-/-¢ 


a fa 7710 [— --n~ 
— 
Ho. URAL CREMATION, | 73 DATE THEREOF Zc_ NAME OF CEMETERY OR CREMATORY Ta LOCATION (City or Town) (County) (Store) 
BU Pay 2-22-66 Rest Haven Cemeter Hagerstown, Md. 


74, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
\ Scott F. Minnich & Son, Hagerstown, Md} opm B94 (966 Ki fo. q A 


77 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92957 CERTIFICATE OF DEATH 0 9 938 


=) 


38 
38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
hy OME La! e. STATE b. COUNTY 
gua” rah ington. MARYLAND || _ Penna. Franklin _ 
= 8 b. city OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give new rest town) 
Bas write pe and giva nasrest town) 
£38 erstown |_3 yrs, ___ Greencastle § 
by a® d. NAME Ha HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~~ d. STREET ADDRESS e, 1S RESIDENCE 
a Fe ; ON A FARM? 
342/0|, Garlock Convolesent Hospital 23 South Carlisle St. _ jtes [E] Nou 
25 oO 3. NAME OF inst Middle ‘Lest 4, DATE lonth Day Yeor 
2an DECEASED ok 
a {Type or print) DEATH 
e ete = = Dais __.__Tenley Shives February _16 _1966 
8s 3 5. SEX 6, COLOR OR RACE) 7. MARRIED [CINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ets last birthdey) |Monthe| Days | Hours | Min. 
ye | Bemale acpi ste LIEW WE eg ORC TE i 13,1879 _|_87__. 
Ss me We. USUAL OCCUPATION ind of work IDb. KIND OF BUSINESS OR Nous Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even it retired) 


ewife | Housekeeping _|__ Franklin Co, Penna, -s|_—sUSn Ae i 


14, MOTHER'S MAIDEN NAME 
—— Harriett at 24 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
209-36-4742 Gerloca CBawelrest Hy jb Aohegers foun, bed 
5 | INTERVAL BETWEEN 
ONSET AND DEATH 


. 


= * Hews: 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, rar FORCES? 


(Yes, no, or unkown) | (tyes give werordatesofservice) 


Then please rei 


to burial, cremation, or removal, and in an 


18. CAUSE OF DEATH [Eniar only one cause sline for (e), (b), ier 
PART |, DEATH WAS CAUSED BY; e P 
; IMMEDIATE CAUSE (e) el Ln a oe 


Uf. L DUE TO f - & oa j 
Conditions, if eny, which ee (ELLA ~D EfG- 


gove tise to immedieta cause 


quires that the death certificate be executed within 24 hours after 


icate has been signed by the attending ph: 


as the burial-transit permit. 


(e), stating the underlying ( DUE TO 

couse lest, {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS. Ave 
= ——— PERFORM 

ols ves [}] No [] 

e 2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) j *” 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= =! a” 4 
a 20c. TIME OF INJURY Month, Dey, Year ‘2Dd, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (Stete) 
5 Hose atm. i Not White fectory, straat, office bldg., ete.) | 
fo] 
= 


the sed from. eb 6 
wee, and that death occurred LEM, from the causes and on the date stated above. 
22b. DATE 


5 wo, [OE a Sloe 1 A = 
22c. PHYSICIAN’S —_— 22d. ADDRES: 
ee, saad WEB ST TERE CLEMLDS. TAR, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Buri 2/20/1 irview Cemetery Mercersburg, Franklin Co,Pa,— 
24 FU mA OS ATURE ag \DDRESS. P-- 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGI 
phe. ies Loe <._|ohEB 23 1968 [el eirleg Nedye 


220. SIGNATURE 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


Item 18 Film G374 2/AQAR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa 


CERTIFICATE OF DEATH BY) 


. ra fae eae 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
it tH1UGTES 


a. STAT! ‘ b. COUNTY late 
IN MARYLAND mM D AS : 
¢. LENGTH OF STAY IN Ib || c. CITY DI bi RG Oe pe Timits, write RURAL end give nearest town) 


ERSTOWN 27-/ 


op 
= : 


bd. oy OR TOWN (If oaisieg cor] ores limits, 


On) 


apers. Pages 1 and 2 


3 

= 

ci] 

2 

8 

= a. NAME OF von = ar IN CF no LEN give street address) é +4 ESS ; D 0. IS RESIDENCE 

a » tTOS 
Bs /7 ‘ See RIGHTON ACE [vst nw Pt 
se 3. NAME OF First Middle as 4. DATE Month Day eer 
se 

DECEASED 

$2 (ype or prin) ZA BETHEL R. —- DER | emul B. (Ss 199©© 
ee 5, SEX 6. COLOR OR RACE 9. AGE (i, years [FUNDER 1 YEAR FUNDER 24 RS, 
$ last birthday) [iWonths | bays | Hours | Min. 


Hours | Min. 


and completely filled in by the funeral 


7. MARRIED ["} NEVER MARRIED [_} 8. DATE OF o 
WIDOWED [7] pivorceo fst | /@, 2S//F20 


Female werte. 


yrs. 


law requires that the death certificate be executed within ‘ hours after death. dh 


=: 10a. ene sae pre Ind sid | ‘s KI Reres IN| 1L BIRTHPLACE WM Con, a forelpn: try) | 12, paxs IF WHAT 
& Be ig most of wy inj retire 
38s Of) A Past Shoe bn E: AMIKLIS age 3 
eeg 13, FATHER’S NAME 145 MOTHER’S MAIDEN NAME 
vie aa Z - ALB ARA. a 
sr5 
to B WAS DECEASED EVER INU.S: ARMED FORCES? / 16. SOCTAL SECURITY NO. ORNANT ‘Address 
See NES own | yes give war or dates of service, ie, 2 Bu Soh fue. § sudeng — Weg ua, My 
Sie — a 74 4 Mi. 
ss 2 
en 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 con ean 
2B c : 
eZee PART | DEN WAS CAUSED 8: Srraumenia € Preuaar Kerusun 
‘o a Tt 2 af 
2 Bas Wa DUETO a 
Fa 53 f Conditions, If any, which ) SS SOT vce ta 
ae ave rise to Immediate * 
3 322 isis (@, stating the ( OVE TO Operative -7 
«3 ae underlying cause last. oO) Lewin Aagedts OF  kQDowen wound © Boy 
geos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
eo’ ess = —_-. => 
E5323 é Davgeres mereerus - Ciemmese Poreronsemaims yes [7] NOE} 
Zs patra = pea ae ed Cae ae TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
u07o 
Be 82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a 
Ea 2 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ee cone ian 20f. (City or town) (County) (State) 
as Toe a while Not While factory, street, office bidg., etc.) 
Sez £2238 = 19 at work] at work L] 
53.22 21.1 = that (I) (this hospital) attended the deceased fromtSery. 19.22, to 1S Sy | 196%, that (I) (we) last 
£ =| 
ESess saw the deceased alive on__‘& _‘"¢q __194_, and that death ovcurred a2 3, from the causes and on the date stated above, 
oe: En 22b, DATE SIGNED 
Sloas =O md, PAYS Et Binecror C] pays, | 19 Fe~ Oe 
zeae. | 226. fs =< 22d. ADDRESS & 
5 Ses PWN. Feunee 28 My Poremie Sr. Kaesure a, 
Eeress TAL, CREMATIDN,| 2b. PATE THEREOF 
fee 


ee ala eo Wek, dan Balen (eye RE Keen, 
rend ~Gesencastee Fe| ghEb 23 asl feta eggs 


VR A15 (4) 
15M 4-64 


q 


el 
~ 
> 


ia is _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ‘ 2 
~ |__02859 CERTIFICATE OF DEATH 02940 
2B! ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
aoc a. COUNTY a. STATE b. COUNTY 
Sie WASHINGTON MARYLAND MARYLAND WASHINGTON 
ren b, CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) } 
=.3 HAGERSTOWN 10 YRS. HAGERSTOWN “fe 
3 g Py d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glva street address) || d. STREET ADDRESS 6 Meee 8 
=a" 
eas 308 WAKEFIELD ROAD 308 WAKEFIELD ROAD yes] no 
st 3. NAME OF t 5 
e = hes Firs Middle Last 4, Poe Month Day Year 
8 = ; (Type or print) ROBERT JAMES SPONAUGLE DEATH FEBRUARY 10 1966 
4 é . SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE cs (Ea fialaes TEAR iF UNDER 
' ES MALE WHITE winowen []___bivorceo[}| OCT, 12, 1924 yrs. | | 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


to. 2 19 ”, that (I) (wed last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. 1 certify that (1) (this hospital) attended the deceased from. : 
saw the deceased alive on. 19G4, and that death occurred a! 


22a. SIGNATURE 


102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) MACK TRUCKS CE 
CHANIC INTRE CO., PENNA U.S.A 
= > ° oDeohes 
2S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
es FRED J, SPONAUGLE XATHLEEN LIVESAY 
he 15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘OWN, MD 
p=a] (Yes, no, or unkown) | (If yes give war or dates of service) ’ a 
se 
ss YES. WWIT 235=28=3594 | THOMAS S, WHITE,JR. 308 AL 
= 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 A ysl ree 
.Be PART |, DEATH WAS CAUSED BY: es - 
BUES " IMMEDIATE CAUSE (a) PLE. oT oes i annadil 
So or 4 
2 5es 7 / DUE To = , 
2 5 Cenditions, If any, which (0) a" (ii SORE Ee 
er 2 gave rise to Immediate i 
= = cause (a), stating the ( DUETO 
= 2 underlying cause last. {c) 
S = Soa sale - — a 
z te 3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) {19. pele TY Mi 
3 ee ee 
5 8 ie — ves} no] 
Ss me = 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) =— 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 2 p.m. 19 at work] at work 
@ 
= 
= 
= 
oO 
1 
= 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


IN wo. AVS DR) Binécron [] BIS. 2/11/1966 
Sil 2. RNSTCIRNTS 7 22d. ADDRESS 
3 | J. DEAN WILSON M.D, 580 NORTHERN AVE, HAGERSTOWN, MD. 
3 [ze BURIAL CREMATION,| 290. OATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Wy BURIAL 4 FEB. 12,1966| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
: ERAL, DIRECTOR ADDRESS 


25a, eB BY 5 1968 ‘5b. REGISTRAR’S SICNATURE 


Z2Ez co$+—_ HAGERSTOWN, MARYLAND |nfit8 15 196 frorksg Jape 


VR AIS (4) ND) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH D¢ 


g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY i a, STATE z b. COUNTY 
ton MARYLAND Mary J Washing ton, 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and zive nearest town) 
as write RURAL and give nearest town) es 3 
Harerstown 3 month Willia ort ruil 
. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. PAs 


In and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death’ 


¥ he. ae FARM? 

Washington County Hospital 10 8. Conococheague Street ves) no 
3. NAME OF Fi 

pee Irst Middle Last 4. BBE ; eth Day Year 

(Type or print) olita Mae Staley DEATH ¢ 1 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [c] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
Re 1 Aueye7 191 5 ae birthday) Months Days Hours | Min. 
ie “ wipowen [| DivoRCED [_] yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE Tounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) +, INDUSTRY 7 COUNTRY? 
Housewite one ar Willi sort A tin oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

srnest Reid Olive y_ Flora 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT are dress 3 
(Yes, no, or unkown) Rigecerepeersnte 4 service) EF thin i S Conoctitts, 2 St. 

Vo = 215 14 2997| ; 2 Bs Giellee Ue ort Ma 

»taley ab C 
18. CAUSE OF DEATH [Enter only one cause per line for @), (b), and {c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ares ta eR yy 
IMMEDIATE CAUSE (a) Q ste 


Wy Zo X DUE To 


Cenditions, If 2, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ©). 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Wa ee 
= eee 
ate ves] NOL] 
yfe 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IUURY (Home, uy 20f. (City or town) (County) (State) 
8 
= 


While Not While 
O 


at work at work 


sed fro 
and that 


LL/ 12, tod / , 19. Le, that Ul) (we) last 
death ‘occurred at_/ AM, from the catises and on the date stated above. 


22b. DAME SIGHED % 


ATTENDING MED. STAFF 
Mo. Director C) paves CO] S 
Willis mgnort. Ma » 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate ba executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


| Er ADDRESS: 


director, page 3 should be detached for use as the burial-transit permit. Thei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


23a. GURIAL, CREMATION, 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Speer so, b-66 Greenlawn Ce ry Williawsport Marylend 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ilpert. 1. Leaf sport M nd 6e8 7 1966 
20M 1/65 Sy a 


— <a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ell certify that (I) (this haspital) attended the de alate fram 
Fee S19 


saw the deceased alive an and that death Snel a ¢ fe PM, fram causes and an the date stated abave. 


5 “a ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ~ Neoe4 CERTIFICATE OF DEATH 90 
< 
Ss Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ae Residence before odmission 
3 S UN o, STATE NTY. 
5s 25 fas ington MARYLAND Kiorida At sborough v 
5 2 3% b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN ib c. CITY OR TOWN (If outside carparate limits, “a RURAL ae give nearest tawn) 
‘4 =Su write RURAL ond give nearest town) 
BMS Rural Boonsboro 16 Months Tampa Lf 
= eft d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. | IDEN 
= aS Mm ON_A FARM? 
3 al ? 
ee ee Fahrney Keedy “em. Home 827 Bayshore Blvd. ves [J xo (XK 
+ ce 3. NAME OF ~ First Middle Lost 4. DATE Month Day Year 
5 2s 
Re See Arr pi) Walter Je Staley Om February 5, y 66 
ao Pye 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] @ DATE OF BIRTH AGE Ts ee TENDER T YEAR [IF UNDER RS 
oS rt i l. 
: © Male White | woo C] — ovorto G] July 11, 1891 | Fe"? : 
3 
an ee 10a USUAL OCCUPATION N {Give kind Tae dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ama o WHAT 
ad a luring mo: We working life, even jf retire DUSTRY, 
2 882 Skool teacher ucation Rural Retreat, Virginia "Bs 5. 
aes 13 AMET NAME 14, MOTHER'S MAIDEN NAME 
© feos 2 : 
S$ See Pierson Stale Virginie Snavely 
<« £ 8 1S, WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 ee5 (Yes, na, ar unknawn) |(IF yes give war or dates of service] 
3 BE es We We. One 181-26-0 Mrs. Goldie M. Staley, Boonsboro Rfd.l, Mde 
£ = a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) . INTERVAL BETWEEN 
=. ee PART |. DEATH WAS CAUSED BY: v ( ONSET AND DEATH 
BB. s8§ IMMEDIATE CAUSE (a) c tReet 
= Sele ¥ 2.0 / DUETO “ c - : 
29 oss Conditions, if ony, which gove ® 1a (QR re CO 
Sse Sse eOnatHONs, ony, g (b) Gee > hon Mita 
ae P22 tise ta immediate cause (0), DUE TO 
focos aang the underlying couse 
See st. rey (c 
SEou8 — 
© = es 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a) 19. ATU ey 
oc 2 So i ee ee ¢ 
= - g £ é ae yes] NO 
4 oj LS = & | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
sea. 5 & | OR CONTRIBUTING C] CAUSE OF DEATH . 
aegSB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xz usd S [2c. TIME OF INJURY Manth, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
Cae sae = Hour a.m. While Not While factory, street, office bldg,, etc.) 
25 Ses 19 atwork LI] otwork C1 
tet ‘ pH 
23 abe stotnts S _, 19669 that Ay-(we) last 
Se 
Esee 
Sot= 
a Bo > 
SO2508 
= 
2 
Ee 
“ast 
Soa 
=m 
oe 
ze 


vg 


a 
e £ Te. an sons ie = 225. DATE SIGNED 
= ; Is ay Qing bd no. pws BL precor CO pws OO] dav 6, (4 bb 
Be ‘2c. PHYSICIAN'S Ta ADDRESS 
we i 3 
33 NanE(TVPS) SB ik weigh Ee [hs ys oreekinty 4 Hegesdiun 
: oe ee eo 
Zos 2a. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State 
ace REMOYAL (Specify) 
ea aw Brito ge 2- B= 66 Res uaven ene Le Hap gerstown bs 
gity 2%, FUNERAL DIRECTOR ‘ADDRESS So. REC'D BY REGISTRAR 2b. erg tg! 
4) . . p, 
20M Vi John He Bast, Jre 112 Ne Main St. Boonsboro Md okt B 8 (SS6 i £ a+ Chg ee Lm 
ov 


1 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


the word “pending” in pencil i 
Chief Medical Examiner's 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY veo Decswver This certificate should be executed within 24 hours after death. If any delay @orcss, 
please execute the certificate, writing 


s 
> 
z 
Ss 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL, EXAMINER'S FICA DE 904! 
HEALTH ORE.) {> reese EPICA L EXAMINERS CERTEICATE OF DEATH 02043 _ 


USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


¢. CITY OR TOWN (If cutside corporate limits, write RURAL and ah nearest town) 
bai Moura. Funkatoun L 


age / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS ee 


Washington County Hoapital ___10§ Stougger Aw. Pie wo bd 


. NAME DF First Middle Last 4. BATE Month Day Year 
DECEASED 
es la Sherry Arn Stotilemes tom 9 Bam February 1/7 1966 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED pg} | 8 DATE OF BIRT 9. ae tf ee et ee YEA IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. : s fay) Months | Days | H Min. 
Female White WIDOWED 1] ovorceo[_]| October 2.1950 i *| sl ee | i 


1S yrs. 
10a, USUAL OCCUPATION (Glvekind at work dono) 10b. KIND OF BUSINESS OR 
DUST 


during most of working life, even If retired) INI R at sire aS) ely 
Student Magh School Martinabwrg,|WVa 
Cleatys Sherwood Stottlemyer 


14, MOTHER'S MAIDEN 
Alice Ann Haines 
15. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAUSECURITYNO. | 17. INFORMANT Address 
Sunkastown,(d. 


a. COUNTY > 
in MARYLAND 
b. CITY OR a. (If outside cor, Peete limits, ¢. LENGTH DF STAY IN 1b 
write RURAL and give nearest town, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME 


18. Fatt OF DEATH [Enter only one cause per line Aone. end (c), z ft INTERVAL tl 
. }, (b), end (c). G 5 
PART |, DEATH WAS CAUSED BY: i Aspiration Of Blood Into Lungs, | onser ano veatH 
_JMMEDIATE CAUSE (Massive Pulmonary Edema, Left—Hemothorax—_______| 9 heurs—— 
dueTo Status Post Pulmonary Laceration And Right 
Conditions, if ‘eny, which (b) 


geve rise to Immediete 


couse (a), stating the’ VETO Fractured 5,6,7,8 Bibs & Fracture Of Right 


underlying cause last. (©) Bemyr 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves §] no [J] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert IT of Item 18.) 


PRIMARY OF or CONTRIBUTING [) 
20d. Ue dines 


CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Year 
while Not While 
at work] at work fe) 


Hour — 
21.1 cas that | took charge of the remains described above, held an nae (x, Inspection ineetry 
death resulted from: Natural causes toile Accident ah Suicide fen Homicide Lh Undetermined manner 


¢ ee. CHIEF MEDICAL EXAMINER {_] 
SreNATURE__ PECL, M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


206, PLACE jome, farm, 


TNIORY State) 
factory, street, office bldg. etc. ) 


MEOICAL CERTIFICATION 


and In my opinion 


DEPUTY MEDICAL EXAMINER = 366 

EXAMINER'S i] 2=3 

? NAME (Type) Dr, Be We Ditto, phos Address (Street, clty, town, or county) }. Fae. 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


23b. DATE THEREOF | 23c. NAME Dt CEMETERY OR CREMATORY 


Cfo Watts. Cals ageratow Md 
Rest 25a/ REC'D 2 ISTRAR See nEGIGTANTe SIGNATURE = 
«G, PA A ay a,’ 
_Reat Maven Funeral. Chaped. Hagerstown, l'ldy — saad 


CS ee (Spegy 


24, FUNERAL DIRECTOR 


165 ove DO 1900 


z 
= 
= 
a 
J 
= 
= 
os 
= 
Ss 
= 
= 
= 
mo 
Ss 
= 
= 
= 
a 
oS 
= 
° 
= 


ve ais (4) N 
20M 1/65 


and 2. 
- 


ib 


ompletely filled in by the funeral 
carbon papers. Pages 


ent, within 72 hours af 


‘ay 


-transit permit. Then pleas 
|, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after death. 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
aysiu STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
vu 


1m CERTIFICATE OF DEATH Hor 
i PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


tu es ton a in @. STATE Maryland b, COUNTY W pes ton 


b. CITY OR TOWN (if outside cope limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
38 yr. Hagerstown 


wre. 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Eee ee 


Washington County Hospital 36 &.Washington St. vesL] nolL 


) 3. NAME OF First Middle tast | 4. DATE Month Day Year 


aynetin Print) Howard. Emo: ay Strite 


ES 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] 


Male White WIDOWED {] pivoRcED [-] 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DF 
DEATH Febrnary 18 1966 
8. DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR |IF UNDER 24 HRS. 


October 22, 1905 las a pene Days | Hours | Min. 


1Db. ese OR | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Charles Strite Rosie Kee 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT aaaress Hageratown, (Id, 


(¥es, no, of unkown) | (Ifyes give war or dates of service) 
21409-5084 llza.Ketty Burger 420 Khode Jaland Ave. 


No 

18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), ang (c). a); pl tran 
PART |. DEATH WAS CAUSED BY: Z 

IMMEDIATE CAUSE (a). a anh 


\’ 


Cass DUE TO = a: Z 
Cenditions, If any, which ) 
gave rise to Immediate 


Yoens 


cause (a), stating the DUE TO 


underlying cause last. ) MAR 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ]19, me Pees 
= 2 
5 : 
s ML ~ ‘ om yes [] Novz] 
= | 20a. ACCIDENT WAS UNDERLYING ia 2Db. DESCRIBE HOW INJURY OCCURRED. r nature offifijury In Part ! or Part If of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. o factory, streat, office bldg., etc.) 
a While —— Not While 
g p.m, 19 at work[ ] at work 

21. I certify that (1) (this hospital), attended the deceased from. , 19) to. 19 that (1) (we) last 


saw the deceased alive on. ge, and that death occurred at____M, from the causes and on the date stated above. 


E. DATE SIGNED 
ATTENDING MED. STAFF 

Mo. Pays. JXT oirector (] pays. CI 

SICTAN'S | 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 
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me OP) Qohn CStanf¢er (1), 14§ S.Proapect St.Magerstoun, (ide _ 


23a, BURIAL, CREMATION,| 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) 


wc rth yop hte Beat Hen Comet ener lth eM cma valle —— 
Rest Haven Guneral Chapel Hagerstown, lid, | sREB 23 10661 PPLba, Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f) 


— 


bon papers. Pages 1 


lease remove car! 


‘ 


hysician and completely filled in by the 


|-transit_ permit. 
cremation, or r 


( 


funeral 
= 


nd in any event, within 72 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Eg ‘ { 
O22 CERTIFICATE OF DEATH e9dd 
) i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
4 Pas a. STATE b. COUNTY 
WASHINGTON MARYLAND MAR’ WASHINGTON 
b. CITY OR TOWN (if outside bornerate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ae . 
HAGERSTOWN 23 DAYS f= 
; @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. Lae eee 
‘7)__ WASHINGTON COUNTY HOSPITAL 133 W. FRANKLIN STREET ves] no] 
ar a First Middle Last 4. DATE Month Day Year 
(Type or print) CECILIA VIRGINIA SWITZER beat FEBRUARY 13 10:66 
ar 2 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEARTF UNDER 24 HRS, 
last birthday) 
TE wiooweD F] pivoRceD [7] WE | Days | Hours ‘al Min, 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. beat Me PSS OR 1, BIRT HBLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


INSPECTOR SHOE FACTORY WASHINGTON CO., MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL SWITZER MARY J. LAWRENCE. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HieRRSTOWN, MARYLAND- 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO wr--------- | 21409-4968 WILLLAM H,_SWIDZER—t53 W._FRANKLIN ST, 
18. CAUSE OF DEATH [Enter only one cause pep fa), (b), and (c), INTERVAL QETWEEN 
PART |. DEATH WAS CAUSED BY: o ‘7 at wy 
IMMEDIATE CAUSE (a) 


x DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te) 


“PART IT. OTHER SIGNIFICANT CONDITIONS C 


Cur CAA, Sys 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


LATED TO THE TERMIQAL DISEASE CONDITION GIVEN IN PART 1(2) 
4 ma) 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white. — Not While factory, street, office bidg., etc.) 
at work] at work 


aac 


(A 


20f. (City or town) (County) (State) 
ee 


MEOICAL CERTIFICATION 


19 


zi 22b, DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ATTENDING MED. STAFF 
) Mo. PHYS. _L& Director [] PHYS. 2/14/1966 _ 
‘ 22d. ADDRESS 
_221.W, WASH, yl i _MD,__ 
23a. BURIAL, ,CRENATION, Zab. DATE THEREOF | 23c. AETERY OR CREMATORY 23d. LOCATION et! town or county) (State) 
(Speci 
y | Bone FEB, 16,1966 ROSE HILL CENETERY 
\\ | 24. FUNERAL DIRECT ADDRESS 25a, acerbey SARS STO SUN AD ss sroNaTU 
ve Als (4) SY _ (eee, S4___— pole 
20m 1/65 vad coors HAGERSTOWN, MARYLAND oafeE B 21 == 


—— MARYLAND STATE DEPARTMENT OF HEALTH 
_—-t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 2.45 


abe! i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence beloro edmission) 
a. COUNTY a, STATE b. COUNTY 


ASHINGTON peace. MARYLAND __‘ WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give res! Town) 


wrile RURAL and give nearest town} , 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel address) d. STREET ADDRESS ; |e, 1S RESIDENCE 
ON A FARM? 


WASHINGTON..COUNTY HOSPITAL __|_ —ar RL AAOUEB ORD. — 


3. NAME OF Middle Month Dey 
Flares ta 
ae A. MARTA TRACY Bear FEBRUARY 4 
5. COLOR OR RACE) 7, married [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR ve 9 Oa 


last birthdey) nets] Months| Deys | Hours | Min. Min. 


FEMALE winoweD [yt bivorceD [_] 846 Z£ 893 yrs. 
YOs. USUAL OCCUPATION (Give kind of work | 1Db. ao OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' ae oT foreign mae 12. CITIZEN OF WHAT COUNTRY? 


done “HO most of working life, even if retired) 


QUSEWIFE ___HOME MARYLAND ___ — U.S.A. 


14. MOTHER'S MAIDEN NAME 


ee orc et RAI ER x 16. SOCIAL SECURITY NO.) 17. mao ah PARK 


NONE.__| MRS... DAISY.SCHMIDT. MD. 


1B. AQs OF DEATH [Enter only one cause per line fo INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Conge stive Heart Failure Om Aa aA" 


IMMEDIATE CAUSE (a}. 


Neos 


i 
(x 


fter death. 


jay be retained for your fil 
ith the State Board of 
NS 
~o 


bugs 


13, FATHER’S Ni: 


ile pages 1a 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


Gah] oui0 Arteriosclerotic cardiovascular disease Yrs. 
Conditions, it eny, which (b) 
/@ rise to immedi cause 


DUETO 


(3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rIN P; PART ial 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Oxo 8 


‘ate should be executed within 24 hours after death. If any & is necessary, 
ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Pe 


208. EXTERNAL CAUSE WAS |: 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Part Il of ilem 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County) 
Hour a.m. While Net While factory, street, office bldg., etc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection ay Inquiry im} and in my opinion 
death resulted from: Natural causes fr], Accident [_], 7 Suicide [1]. Homicide [_], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL Al ICAI D. D> 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO ATE SIGNE! 


Renee Howard N. Weeks, M. D. 580 NOBEHEEH “AVE FHagerstoun. a/A7/06 


. BURIAL, CREMATION, | 22. TE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, Bey er country) (Stete) 
REMOVAL (Specify) 


6 BURIAL LL CEM. sa eal 2 


5 2h. IRECTOR he, REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 AS" cin AGED 21 1964 _flonvli ftenrlie Yradge. 
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please execute the'€ertificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MB ica: EXAMINER: This cert 


Si Oe Items 16&21 Film 6575 mWeVVaib STATE DEPARTMENT OF HEALTH 
rae i een STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE O2Sbe 


Conditions, If any, which (b). 


geve rise to Immediate 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2947 
HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» COUNTY a. STATE b. COUNTY 
38 WASHINGTON MARYLAND MARYLAND WASHINGTON 
es 'b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g ez write RURAL end give nearest town) , 
/ 
Z. HERE ene eS macmesrown A m/e 
r d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pS eae 
on it 
Bok 2105 HILLENDALE ROAD 2105 HILLANDALE ROAD ves )_nofg) 
zz. . NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bs DECEASED 
rd (ype or print) MAURINE BARBARA UHL DEATH FEBRUARY 2 19 66 
z: - SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS. 
Z E 7. MARRIED [X] NEVER MARRIED [_] last birthday) /Months | Days | Hours | Min. 
5 ¥ 
go AS /| FEMALES | WHITE | wioowet) — oworceo | gan, 10,192 ml | | 
a 5 1Da, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 3 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
co) > SECRETARY U.S, GOV, MASSACHUSETTS _ TL.S.A. 
me Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= i= 
& z JOHN KELEHER ANNE SHIPSEY 
= 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ~~ HAGHRGEOWN, MARYLAND 
£ < (Yes, no, o unkown) | {If yes glve war or dates of service) 
g Ne wore -o--- NONE EDWARD UHL 2105 HILLANDALE ROAD es 
E 18. CAUSE OF DEATH [Enter only one causa per IIne for (a), (b), and (c).] TEE AEDEAT 
a PART |. DEATH WAS CAUSED BY: - A A 
5 | IMMEDIATE CAUSE (6) f sis-F f lef 
s - & / puetoventricle and I-V septum - with Focal undete 
H 
5 
S 


cause (a), stating the me Tinterstitial myocarditis and small artery 
underlying cause last. to_Sclerosis. 


, 


INER: This certificate should be executed within 24 hours after death. If any del; 


director, Page 4 should be forwarded to the Chief Medica! Examiner's Office along with 


a 

= 

PS 

= 

= 

3 

a> 

oc 

2 = 

cf -— a 
2 5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPART3() 19. WAS AUTOPSY 
2 tg . 

2 ‘2 >|] Hemochromatosis - liver - pancreas = adrenals YES no C] 

be 5 & | 20a, EXTERNAL CAUSE WAS Zob. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury In Part | or Part 11 of Item 18.) 

= 2 5 | Peiiaany Cor CONTRIBUTING C) 

ES 2 = 

= = & | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 208. PLACE GF INIURY Home, farm] 207. (City or town) County) (State) 

s =) 5 Hour a.m. ‘ while Not write oO factory, street, office bidg., etc.) 

= co = Aus 1 at worl et worl 

= 2 “> 4 F Hf 

$2 fs 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], and in my opinion 

sag i se ‘ a 

2... jeath resulted from: Natural causes |*], Accident [_],  Suici ; mici 5 

efe 2 death Ited fi Natural gs Accident Suicide Homicide Undetermined manner 

2 

Kee ov CHIEF MEDICAL EXAMINER oO 

5 

Sees! | | Send ZT, s%8r0 weDIEN. BANNER 22, are sane 
Zisc5 < "DEPUTY MEDICAL EXAMINER 
rss EXAMINER'S 2/7/1966 
Pressly NAME (ype) 4 W. DITTO, JR, M.D, 215 Wi, Wsostnegony. or HAGERSTOWN, 2/7/1966 = 
HE S's P= 23a. BURIAL, CREMATION 23b. DATE THEREOF 
ee 2s 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Ss 
2 
of 
ee 
os 
KES 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


IAL [FEB 9,1966 | ARLINGTON CEMETERY 
24, ERAL DIRECT! ADDRESS. 
Chadloam eb al HAGERSTOWN, MARYLAND 


ARLINGTON, VIRGINIA 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of EB 1 1 | 


5M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


_ 70) 
sake C2565 eon -PERTIFICATE OF DEATH, e948 
= ¢& Sh 5A bh = — 4th 
oS & 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
(soa, beans! a, STATE b. COUNTY 
EB 278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
Ss Tes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 an 2 write RURAL and give nearest town) L 7 
2 2.8 RURAL HAGERSTOWN izyRs. HAGERSTOWN / 
Ro 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Fee 
So Ss 3 
ae (2 yi CLEARVIEW NURSING HOME 1016 CORBETT STREET yes] no fy). 
= S58 3. NAME DF First Middle Last 4. DATE Month Day Year 
‘= 22> -, 
= 252 ype or print) ADA REGINA WAGNER pet# FEBRUARY 22 19-66 
z Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in ae panes rene Kaus. is: | 
oy we = nths | Days in. 
g.5s8 |_ FEMALE WHITE WipoweD [J pivorceo[]| NOV, 18,1874 91 _yrs. | | 

“< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2a during most of working life, even If retired) INDUSTRY COUNTRY? 

ee 

as SEAMSTRESS SELF FREDERICK CO., MARYLAND U.S.A. 

Pos 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

25 

ee IGNATIUS WAGNER MARY LIVERS 

ae 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT W Taad dA MSE ORT » MD. 

= Ss (¥es, no, of unkown) | (Ifyes give war or dates of service) 

ee Seen ene enn 579-22-2484|PAUL WAGNER 18 TAMMANY Ee 

os 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] a f INTERVAL BETWEEN 

28 PART J. DEATH WAS CAUSED BY: YP as a i ee 

6 f IMMEDIATE CAUSE (a). Cf Meter | tee 

ES oan ee 

FOS DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


= 

Fy PART II, OTHER SIGN ICANT CONDITIONS CO TING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

eS f bi & c L. - PERFORMED? 
alg ‘Ae CZ ea Ee ze TApCa, ves [_] No FR) 

= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at work[_] at work 


21. 1 certify that (1) (this hospital) rg the deceased from that (I) (we) last 


19 
saw the deceased alive on__-€4 /4%, 19 and that death occurred at, from the causes and on the date stated above. 
Za. SIGNATURE 2b. DATE SIGNED 


Sheds love wo MIR" pHi OBE Col 2/20/1966 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


i] 22e. NAME lope) 22d. ADDRESS 
| oP?) “BDSON B, MOODY ff,D, 145 S, PROSPECT ST, HAGERSTOWN, MD, 
23a. Ay on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boren, BEB.- 24,1966| CEDAR LAWN CEMETERY WASHINGTON CO., MD. 
24. ERA}. DIRECTO! ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S: SIGNATURE 
ve as Q hein 3 ——HAGERSTOWN, MARYLAND | oft B 28 1956] (O%ornboy Lutge 


c 


ok 


funeral 
lath. 


ori 


carbon papers. Pagés 


lease remo: 
, and in any evbat, within 72 hours eft 


Then 


transit permit. 
fed with the State Dept. of Health prior te burial, cremation, or removal 


or attending physician. 
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director, page 3 should be detached for use as the bi 


should be fi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2944 


1. PLACE DF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If wn Ag i, fore admission) 


Za 


a. COUNTY a. STATE b. COUNTY 
MARYLAND « 
ponte limits, c, LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate IImits, i RURAL and give “af. town) 


TAL OR INSTITUTION (If not In hospital, zy Street address) || d. STREET ADDRES: 0: IS RESIDENCE 
mi Sek S03 ay yes} nol] 
. NAME DF First Middle 


DECEASED Last 4. DATE Month Day Year 
(Type or print) Georeze. Wafers | veatu FEB Zk. W6S 
5. a & a OR RA e 2k ER MARRIED [-] | & DATE OF BIRTH 3,_AGE (in ca a ha 


wipowen [-] pivorced [7] Mag COGS vA see moma] bere | org 
iL 


e4 } Hale USUAL scorn un (Give kind of workdone| 1Db. Ao la BUSINESS OR THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wi life, even If retired) COUNTRY 


‘ . . 
13. FATHER’S NAME . R’ 


a Warman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT. Address #. 
e* 


(Yes, aad [ee pare Service) Dr Ud () 74 bey a b ( “Dawmt. ad 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ie ore 
PART |. DEAT MEDIATE CAUSE (2 LOBUCALE PHEUATON fs LF DAYS 
: / DUE TO 


Conditions, ee, which 0) ACG, fA PEE L44CChE Dy AU Li FACC Lin 4 WEE fe 


Cause "(@), stating, the ¢ OUETO CERES AL THKMABESS 2% 768 
underlying cause last. o) (Ss ENE AL IZED ORTEPLLC SS LESLEY SIS 4 (42) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. aT 


YES no [7] 


are 


20a. ACCIDENT WAS Cg on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While ret While factory, street, office bidg., etc.) 


at work] at work [|] 


21. I certify that_{)) (thic-hespita)) attended the deceased fr 19S, to 19.4 , that 1) we) fast 
he, and that deat occurred ah’ BEN, from the causes and on the date stated above. 
2b. DATE SIGNED 


4 earths) M.D. a bineoror {-] ae LLL eS 
ae HAN’: 224 DRE: we. ja S7ac. el. 
i AMES) “EF RE LY B. IAM Ree. | + gh —mehd y a é 


23a. BURIAL, CREMATION, Z, ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 }d, LOCATION ae town or = (State) 


MOVAL (Sop, fy) /, 196 #4 LINED, if 


TOR ADDRESS 


24, FUNERAL : ath ral, Lode 2S ela A 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ace 


92969 


1. PLACE OF DEATH 


is my ies Ss & 1 ay 8 or MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond giye nearest town) 


y4;, arn s pert 6 woke 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATE Vv ; 
°. Pa 4 b. COUNTY 72 rR F 


¢. CITY OR TOWN {If outside corporote limits, write RURAL bad give neares! town) 


Ripit viin < 


d. NAME OF HOSPITAL (If nat in haspilal, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
INSTITUTION ON 4 FA 
70|_Ew meweed Afurch He Eicactal 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


Doy 
Loan Sallie ee eel | om _ 72h fee 
B. DAJE OF BIR 


5. SEX 2 6. COLOR OR RACE |7. MARRIED EVER MARRIED 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Di Hi 
wibowep E] —_—ibivorceo [] ?: eee 1° fF joys | Hours 


/ xy” 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


Leo ASC WNFES Farmer tek Cs SA 


13. FATHER'S NAME 14, MOTHER'S MARIDEN NAME 


Alice Arear 


Address 


Pages | and 2 should be filed with 


r death. 


Min. 


id campletely filled a the funeral directar, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


VD ak DUE TO 


Then please remave carbon 


Conditions, if ony, which o 
gove rise to immediate 


cause (0), stoting the under- DUE TO 
lying cause lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19- Neecoueenens 


ves [] No ba 


The law requires that the death certificate be executed within 24 hauss after death. Page 4 


te has been signed by the attending physician an 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


e haspital or attending physician. 


MEDICAL CERTIFICATION 


E 

oS 

a 

2 

‘3 

2 

5 
z ¥ ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
eee (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZsEss 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (tote) 
> vgt Hour a.m. While Not while factory, street, office bldg., etc.) i * 
z32°72 p.m. 19 Jat wark [7] at wark t 
©5558 ? ; ; 
27205 21. | certify that (I) (this haspital) ottended the deceased from...“ q Re... 19. G10. Le cy 196&, that (1) (we) lost 

MH 
S aut sed olive on... Pela. 42__19.&G, ond that death occurred G2 O 4 from the couses and on the dote stoted obove. 
2 aes 8 Kurs’ atta A he 22b, DATE 
E oa se 4 ATTENDING ge MED) STAFF SIGNED 
Yon 3S , _) AIL ah M0. |PHYS. pirecror PHYS. 01 473-6 
O2522 2c. PHYSICIAN'S 72d. ADDRESS a 
35033 NAME (Type] f -~ ‘ig C orri-eef ip © Tage! ee 977 
#5226 OY, Tat ONE ee the ger >to, 7774s. 
Fy 22°38 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tate) 

= 

eres SHiton  GemeTny SH wv (itive Tip Va. Fe 
ne ADDRESS wa 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


a 
B 


Ay Qdewten tien, New" Zsctm. (Gb 11 1966 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ‘ i 
U 9] 


FOR STATE ‘02970 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, be 7 Set 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before pay) 


Washington Pe a PER PME Soo 


b. CITY OR TOWN (If outside corporate limits, @. LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 


Rural--Leitersburg hours Rural---Kearneysville ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |! d. STREET ADDRESS 8. teste 


RFD #1 wee a 


. NAME OF First if a Y 
DECEASED Irs Middle Last 4. DATE Month Day ear 


OF 
(Type or print) Edward Taylor Winkler| om February 11 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in peers [IF UNDER 1 YEAR|/FUNDER 26HRS. 
+ ay, ‘th: Min, 
Male white | wiooweo 9] — oworceo-jMay 23, 1900 °F tg alla a 
Aetna paper certo rae ecreaone 1Db. ND OF Rear: OR 1], BIRTHPLACE (State or forelgn country) 12. CITIZEN . WHAT 
Farmer West Virginia 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Lee Winkler Ida Mae take oe : 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rt. 4, Martins urEg W.Va. 
(Yes, ne, or unkown) | (It dates of service) 5 . ’ 
Fg nm eaievarerdtsotsenie 4.93 4,-3519| Franklin T. Winkler (son) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : aa ONSEL ocr 


Lee al 
IMMEDIATE CAUSE (a) Coronary Occlusion = = 
DUE TO 


Gonattions, 1f eny, which )_Arteriosclerotic Cardia Vascular Disease )_years— 


geve rise to Immediate 
cause (a), steting the ( OVE TO 
underlying cause last. (o) i 7 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(8) 19. Was AUTOPSY” 
yes] no [4 
208. EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18) —_ 
PRIMARY C} or CONTRIBUTING [) 

CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. white Not White factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [ac], Inquiry {_], _and In my opinion 
death resulted fror Accident [ |, Suicide , Homicide ["], Undetermined manner 
CHIEF MEDICAL EXAMINER [—] 

Oak Te M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
enaikiN DEPUTY MEDICAL EXAMINER 2=12-66 
Mamet Dre EH, W. Ditto, Jr. : Address (Street, city, town, or county)Hagerstown, Md,  _ 
79a. BURIAL, CREMATION, 23D. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"SUPLPaT” | 2-15-66 Edge Hill Cemetery Charles Town, W. Va. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC’O BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


felvin 1. Spider Co., Charles Town,W.Va,6°8 15 oq (CLoufs Q lak 


Pe funeral 


. 


h the State Department 
in 72 hours after death. 


5. 


Office along with form PM3, Page 5 may be 


24 hours after death. If any delay 
and in any e 


in {tem 18. Give Pages 1, 2, and 


pending” in pen 
cremation, or removal 


s 


Chief Medical Examiner's 


prior to burial, 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 
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me ceftificate, writing the word 


director. Page 4 should be forwarded to the 


TO DEPUTY ME! 
please execute 
retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


# 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
s 
= 
@ 
s 
thes 
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2 
ry 
& 
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sz 
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Page 4 may be retained by the hospi 


or attending physician. 


papers. Pages 1 ai 


any event, within 72 hours after d 


cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


2 S, 
= 


4 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
neo? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYYEND 5, 


029774 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* any WASHINGTON astate MARYLAND ».counry WASHINGTON 


MARYLAND 
b. CITY OR ae aa outside col meee om limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wie BK ce LIFE HAGERSTOWN / 
d. NAME Hk AGERS OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS : e ig RESIDENCE 
WASHINGTON COUNTY HOSPITAL 2033 VIRGINIA AVE. wal noe 
. NAME OF First Middle Last 4. DATE Month iy Year 
oem ROBERT RENO WOLF |" Sim FEBRUARY 8 ,,66 
SEX 6. COLOR OR RACE | 7, MaRRiEO [A] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE in eare IFUNOER 1 YEAR |IFUNOER 24HRS, 


MALE WHITE | wiooweo[] _ pivorceol] 11/9/1914 2. Be aa Ao ae 


10a. USUAL OCCUPATION (Glve kind Hae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign faa 12. CITIZEN OF WHAT 


fone MAC of HIN TNist even if retired) reCHR Ic UTILIT MARYLAND cot: Re eAe 


13. aaa oa 14. MOTHER'S MAIDEN NAME 


CAROL WOLF MYRTLE DRILL 
15. WAS GECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNG, | 17.” INFORMANT MPAGERSTOWN 


(Yes, no, or unkown) peak 24 hat 0-397 MRS PAULINE Cc " WOLF MD e 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). x INTERVAL BETWEEN 


rs 
a Ae ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: Ae cs 
IMMEOIATE CAUSE (a) 64, oy LULL ltd: Z1 


\ DUE TO 
nditions, F Hf é és Ud. 
cones, ae ° fern beewehial Ch.tbeviva 


cause (a), stating the ( OVE TO 


underlying cause last. ) Ledatrete tf Cleat lo ater 
(<j 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. a 


yes [[} No 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(UF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work] at work [J 
21. I certify that (I) (this hospital) gttended the deceased from. é 19.62, tod ; that ()) (ve) last 
saw the deceased alive a alp Li and that deatlf occurred at AM, from the causes my on = date stated above. 


2a, SIGYATURE . Kz 2b. DAT Ge 

“They NAY VA £4 M.D. Be 8 Gieector [) evs CJ CL 

220. PHYSICIAN'S ‘ 22d, _AOORESS 
{ “re? Thomas V. Yraig, M. D. 2,7 N. *“%otomac St. J 

23a. BURIAL, CREMATION,| 23b. DATE Hy es 23¢,_NAME OF CEMETERY OR CREMATORY 23d. LOCATI ;towh or county) State) 
* el | | HRCER SHOWN MD 


PAD) 2/11/6 ROSE HILL CEM. 


MEOICAL CERTIFICATION 


: ® 24. FUNERAL . R ‘ADDRESS 25a, RECO BY REGISTRAR | 25D. REBISTRAR'S SIGNATURE 
Pye ea Lon A omit 8 14 1966 fOtorbis Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Qn: 

A 02972 CERTIFICATE OF DEATH 295 
ere 1. GG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
gs OUN. 5 a. STATE b, COUNTY 
e265 lashington MARYLAND Maryland lashington 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL mgt give neorest town) 
=s y write RURAL ond give nearest town) ea , 
zs Hagerstown 2 Days Rural Boonsboro Rfd. 1 

* era d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ©. STREET ADDRESS @. B® RESIDENCE 
3am 99 ON A FARM? 
Sec Benevola ves [) no Fl 
ae 3. NAME OF First ; Middle Lost 4. DATE Month Doy ‘Year 
32 DECEASED IF 
Ste (Type or print) Blanche Me Wyand DEATH 16 0 66 
Bo? 5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH % AE ar bi 
kas las} birthday) in. 
cee Female White wows [] ovo? C]|February 19,1896 69 ai 
5: 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of cobper’ fe, even if retired) INDUSTRY COUNTRY ? 


100. USUAL OCCUPATION (es kind of work done 10b. KIND OF BUSINESS OR 
OUsE: 


12. CITIZEN OF WHAT 
wn Home 


Rural Sharpsburg, Mde 
74, MOTHER'S MAIDEN NAME 


Us Se Ao 


13. FATHER’S NAME 


< 
o 
3 
3 
s 
S 
3 
£ 
a 
< 
= 
= 
3 
2 
2 
& 
4 
3 
® 
3 
2 
2 
eer 
ed > 
ee ae Albert M. Wyand Fannie May Burtner 
« £' s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 oe s (Yes,no, or unknown) |(If yes give wor or dotes of service) a 
Ss 
se £2. Oe nknown. 2 t 2 
ee oe as 18. CAUSE OF DEATH (Enter only one couse per line for (a) ) BETWEEN 
= ieee PART 1. DEATH WAS CAUSED BY: . DE 
S.>§5 yal IMMEDIATE CAUSE (0) ee a 
a See 45 of DUE TO p > 
v0 i 
Ze 2s Conditions, if ony, which gave 2 Lge (> D voce 
Be 555 rise to immediote couse (a), (4 e ee 
& Pcoo stoting the underlying couse days ri} 
£& oct > Sees we 
g3 305 eh 9 
of gon cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pa wey 
2 @ = oe ? 
ee ets al= ves] xo () 
Zs SSL ~~ |= | Wo. AcceNT WASUNDERLING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
situs & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSss2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z£u.se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bees = aI Hour o.m. While Wot While (> foctory, street, Affice bldg,, etc.) 
ie se £ 9 ot work L] = 2 
re ery = ane that (I) (this haspitgl} attended ° dep - from /AAYST 790g, tof 4h 1% _, 196 © thot (I) (we) last 
& eee saw the deceased olive an_{ A 447 , and that death accurred ale M, 4rom couses and on the dote stoted above. 
Ssese ZR DATE SIGN 
@ <2os= Zo. SIGNATURE ?  - 
2 ATENDING STAFF - 
Ss eee ) i MD. tietcror a ? 
Ste ae Tic. PHYSICIAN'S ar ADDRE - 
=: 53 mane) KMOUAAL NZ, “A 
ov —_—_—_—_—_—— (ee EE OS Ts 
SuZs5 230. BURIAL, CREMATION, ib, ale THEREOF] Tac WANE OF CEMETERY OR CREMATORT 23d. LOCATION (City or Town) (County) (Stote) 
zores ER MOYAL pect) 
eo e” 2 ria 


3s 
=> 
oe 
as 


%, 24. FUNERAL DIRECTOR ~ ADDRESS ; oEER 2 { BY REGISTRAR 2b. RE STRAR'S ‘SIGNATURE 
\) |John He Bast, Jre 112 N. Main S,. Boonsboro ,Mdel 0 froxl 
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ny 
i 
c 
2. 
= 
S 
©. 
2 
= 
= 
= 
= 
uv 
by 
= 
2 
3 
Ss 


ificate 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


VR A15 (4) 


15M 


— 


ro 


TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
’ ty 

fae 02873 CERTIFICATE OF DEATH U6954 _ 
= o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
sk 2 SO . STATE b. COUNTY i 
“5 ; MARYLAND Maryland ashington 
gs b. (lf outside Sorparate limits, . LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 

g write RURAL and give nearest town) ; 4] 

£ / 


Hagerstown adays Clear Spring, Md, 
d. OF HOSPITAL OR INSTITUTION (If not In hospital, giv® street address) || d. STREET ADDRESS 


etely filled poy the funeral 
a 


g e. IS RESIDENCE 
a . 4 ON A FARM? 
a Washington Ceunty Hospital 149 Main St, ves) noi] 
3 3. NAME OF First Middle Last 4, DATE Month Day Year 


ECEASED OF 

(ype or print) | DEATH Feb 16 1966 

5. SEX ©. GOLOR OR RACE | 7. MARRIED [gH NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR FUNDER 24 HRS, 
las’ a 


onths } Days | Hours | Min, 
WIDOWED [-] pworcepT 1} Dec, 24,1896 69_ yrs. * pe | 
Te RAPA ind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


il. BIRTHPLACE {County & State, or foreign country) | 12. i a WHAT 
House work Home duties Baltimore, Md, 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Michael OConner Cora Mullen 


Ind compl 


‘emove car! 
and in any event, within 72 hor 


U.S.A. 


. Then 


75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Tiiress 
i (Yes, no, or unkown) | (Ifyes give war or dates of service) Vi 
Ne 213-24-8884 John T, Yeakle Clspg, “Kd, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

; PART |. DEATH WAS CAUSED BY: R £ : Bree gND DEATH 
<. oe CAUSE (2) tupture of the Myocardium 5 minutes — 
7 DUE To ee ; 
Conditions, If any, which Myocardial infarction 48 hours 


(b). 


gave rise to Immediate 


aul tat DUE TO ; 
eeme teens @ Coronary artery atherosclerosis, severe unknown 


5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
a he ‘ eR EES "1 FORMED? 
8|Diabetes Mellitus...Hypertensive Heart Disease YE! no CJ 
i | 20a, ACCIDENT WAS UNDERLYING at 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Hem 18.) 
§ | OR CONTRIBUTING [1 GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (CIty or town) County) Gtate) 
mi Hour a.m. factory, street, office bldg., etc.) 
g y while Not While 
£ Mm. 19 at workL} at work 
21. | certify that (1) (this hospital) attended the deceased from + © Sa] 199_, tee “tat , that (1) (we) last 
saw the deceased alive o& €bxrua 1966 _, and that death ocourred4t35_Bi, from the causes and pn the date stated above. 


22a, TURE. 22b. DATE SIGNED 


RON Heron] HAY Ol Feb 18, 1966 


| | [72c. “Prysician's ; 22d. ADDRESS 
} NAME (Type) — Archie Robert Cohen, M.D. Clear Spring, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


R ‘ 2/19 /bb St. Panis C Washi ¢ Ma 
24. RECTOR ADDRESS. 25a. “REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 
, spat Le 4, Clear Spring, Md. |omfEB 93 1994 fChorbeg Vege 


c 
4-64 NY 


